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selected for emergencies 


A recent nationwide survey! of the drugs carried 


in the doctor's bag reveals the vital significance of Coramine. 









As pointed out by Krantz: 

“Coramine has proved its value qver the years and 
certainly may be considered the drug of selection for 
acute central nervous system depression. 

It has largely replaced the less dependable caffeine 
sodium benzoate. ...It should be mentioned that Coramine is 
gradually replacing picrotoxin in barbiturate intoxication, 
which lends further usefulness to this agent.” 


* Respiratory and circulatory emergencies, 
barbiturate poisoning, acute alcoholism, 


asphyxia neonatorum 


Coramine 


dependable respiratory 
and circulatory stimulant 


Summit, N. J. 


1, Matlin, E.: Current Med. Dig. 19:23, 1952. 2. Krantz, J.C.,Jr.: Current Med. Dig. 19:27, 1952, 
CORAMINE (brand of nikethamide) issued as a 25 per cent aqueous solution in ampuls 


1.5 and Scc., multiple-dose vials 20 cc., and oral solution 30,90, and 473 cc. 




















To prevent attack in angina pectoris 


Prophylactic management of angina pec- 
toris with Peritrate often helps not only to 
prevent or reduce the number of attacks" in 
certain cases but to increase exercise toler- 
ance.!:* 

In a recent study,' Peritrate was reported 
to prevent attacks in 3 out of 4 cases; 78.4% 
of patients experienced fewer attacks. In pa- 
tients studied to determine Peritrate’s effect 
on precordial pain produced by exercise, im- 
provement, noted in every case, often reached 
50-75%. 

This new longer-lasting coronary vaso- 
dilator affords protection for 4 to 5 hours. 


eri 


rate 


With faithful adherence to a regular dosage 
schedule (1 to 2 tablets 3 to 4 times daily) 
patients may be rewarded by complete pro- 
tection against attacks, reduction in the num- 
ber of attacks, or reduction in the severity of 
attacks, 

Peritrate, pentaerythritol tetranitrate, is 
free from serious toxic side effects; tolerance 
does not develop; and dosage and administra- 
tion are simple. 

Available in 10 mg. tablets in bottles of 
100 and 500. Literature and samples on request. 
1. Angiology 3:1 (Feb.) 1952. 
ae Angiology 3:16 (Feb.) 1952. 





TETRANITRATE 


(brand of pentaerythritol tetranitrate) 
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...the best is yet to be 
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For those approaching middle life, 
the years ahead can be the best — pro- 
vided normal metabolic functions 
are safeguarded. In such interrelated 
disorders as atherosclerosis, diabetes 
mellitus, and liver disease, the clinical 
findings are likely to include abnor- 
mal fat metabolism (with accom- 
panying deposition of cholesterol) 


and abnormal capillary fragility. 


Prophylaxis against these threats to 
the older patient may be established 
and maintained with VASCUTUM. 


schenley 


\ /] 
f sing Salas d ; ; 
VAS CUTUM* presents an unusually complete 
lipotropic combination plus the specific capillary 
protectants, rutin and ascorbic acid. 


The average daily dose (6 tablets) provides: 
Choline 1Gm. | Pyridoxine HCI 4mg. 
Inositol 1Gm. | Rutin 150 mg. 
dl-Methionine 500 mg. | Ascorbic Acid 75 mg. 

SUPPLIED: Bottles containing 100 tablets 


SCHENLEY LABORATORIES, INC. 
LAWRENCEBURG * INDIANA 

















© Schenley Laboratories, Inc, 





*Trademark of Schenley Loboratories, Inc, 















dermatoses 
eczemas 


external 
ulcers 






diaper rash 


new, effective, faster, safer treatment 


anthoderm 


first and only topical therapy to contain panthenol 


CLINICALLY EFFECTIVE — new studies!.2 show that topical panthenol 
(analog of pantothenic acid) ‘‘favorably influenced the course of various 
ulcerative and pyogenic dermatoses. A majority healed and many 
showed various degrees of improvement.’’ Even long standing con- 
ditions resistant to other therapy seem to respond to Panthoderm 
Cream which. 


¢ relieves pain and itching 


¢ promotes granulation and healing 


PLEASANT TO APPLY —non-staining, smooth-spread- 
ing; nontoxic, relatively non-sensitizing. 





% 


‘ 





2 oz. and 1 Ib. jars 





Samples and reprints!,2 on request 


U. S. VITAMIN CORPORATION 


Casimir Funk Laboratories, Inc. (affiliate) 
250 East 43rd St., New York 17, N. Y. 





(VITAMIN-MINERAL 





Provides All Essential Vitamins 


and those trace elements 





believed to be indispensable 


One Tablet ‘Mi-Cebrin’ daily provides: 


Thiamine Mononitrate 
Riboflavin ; 
Pyridoxine Hydrochloride 


Pantothenic Acid (as Calcium Pantothenate) 


Nicotinamide 

Vitamin Biz (Activity Equivalent) 
Folic Acid 

Ascorbic Acid (as Sodium Ascorbate) 
Alphatocopherol 


5 
Vitamin A 10,000 U.S.P. or I. 
Vitamin D 1,000 U.S.P. or I. 


and also furnishes (approximate amounts): 


Iron (as Ferrous Sulfate) 

Copper (as the Sulfate) 

Iodine (as Potassium Iodide) 

Cobalt (as the Sulfate) 

Boron (as Boric Acid) 

Manganese (as the Glycerophosphate) 
Magnesium (as the Oxide) 

Molybdenum (as Ammonium Molybdate) 
Potassium (as the Chloride) 

Zinc (as the Chloride) 
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Eli Lilly and Company « INDIANAPOLIS 6, INDIANA, U.S. A. 


An ideal dietary supplement 


-Mi-Cebrin 


SUPPLEMENTS, LILLY) 
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When the patient 





Restoration 
of a normal 
emotional picture 


is often facilitated 





by including 
BEPLETE 


in the therapeutic 


regimen. 








.is “always tired”’ 


BEPLETE 


Vitamin B-Complex with Phenobarbital Wyeth 





A judicious combination of low dosage sedation and high dosage Wyeth 


vitamin B therapy, including vitamin B,2. 





Available as a highly palatable Elixir, and as Tablets. Also ® 
available, BEPLETE with BELLADONNA for combined antispas- INCORPORATED 
modic-sedative action; Elixir and Tablet forms. PHILADELPHIA 2, PA. 











No Other Ihypotensive 
Combines these... 





Variloid, a product of 
Riker Laboratories re- 
search, is an alkaloidal 
extract of hypotensive 
principles obtained by 
fractionation from 
Veratrum viride. It is 
freed from the dross 
of the mother sub- 
stance. Biologically 
assayed in mammals, 
with drop in blood 
pressure as end point. 
Generically desig- 
nated alkavervir. 


ERILOID 
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[IMPORTANT 
FEATURES. 





IN MAVPERTENSITON 


Uniformly potent; con- 
stancy of pharmacologic 
action permits exacti- 
tude in dosage calculated 
in milligrams... 


A unique process of man- 
ufacture produces a 
tablet which dissolves 
slowly, thus assures 
Veriloid absorption and 
action over a consid- 
erable period... 


Moderates blood pres- 
sure by vasorelaxant 
action independent of 
vagomotor effect ... 


No ganglionic or adre- 
nergic blocking... 


Lability of blood pres- 
sure, so important in 
meeting the demands of 
an active life, is not in- 
terfered with; no danger 
of postural hypoten- 
BIOH:. +. . 


6 
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Cardiac output is not re- 
duced... 


No compromise of renal 
function... 


Cerebral blood flow is 
not decreased... 


Tolerance or idiosyn- 
crasy rarely develops... 


Hence can be given over 
long periods in the aim 
to arrest or lessen pro- 
gression of hyperten- 
SIORs-« « 


Well tolerated in prop- 


- erly adjusted dosage; 


does not lead to head- 
ache... 


Produces a prompt and 
sustained drop in blood 
pressure in all forms of 
hypertension. 


Veriloid is available in 3 dosage forms: Veriloid (plain) in 1, 2, and 
3 mg. tablets; Veriloid-VP (Veriloid, 2 mg., and phenobarbital, 15 
mg.); Veriloid-VPM (Veriloid, 2 mg., phenobarbital, 15 mg., and 
mannitol hexanitrate, 10 mg.). 


RIKER LABORATORIES, INC., 8480 BEVERLY BLVD., LOS ANGELES 48, CALIF. 
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TABLET 
for the dyspeptic patient 


Entozyme ‘Robins’ is indicated for the many va- 
ried manifestations of functional dyspepsia, so 
often accompanied by enzymatic hypofunction: 


4 J releases pepsin in the stomach 
releases pancreatin and bile 
salts in the small intestine. 


A. H. ROBINS CO., INC. - Richmond 20, Va. 
Ethical Pharmaceuticals of Merit since 1878 


niozyme 


FORMULA: Each double-layered tablet 
contains pepsin N.F, 250 mg., 
pancreatin U.S.P. 300 mg., 

and bile salts 150 mg. 





Easy, palatable Doiliius 5 


way to ade Swift’s Strained Meats, just like the origi- 
: nal Swift’s Meats for Babies. They are an 
excellent source of biologically valuable 


protein to proteins, B vitamins, and food iron— 


and they are low in fat content. 


special diets Pitionte apprseidle - 


Palatable Swift’s Strained Meats, when 
they need a high-protein, soft diet—such 
as in geriatrics feeding, ulcer manage- 
ment, pre- and post-operative care. 


Nurses, weleome — 


Swift’s Strained Meats in hospitals, nurs- 
ing or convalescent homes, and other 
HOSPITAL AND INSTITUTION SIZE = : 

institutions, because these meats are so 


BEEF : convenient to serve. The individual par- 
STRAINED pec onal ticles are strained fine enough even for 


tube feeding! 


Chefs wit eostie - 


With Swift’s Strained Meats, because 
these meats are expertly prepared and 


ready to serve. And the new economical 
72-ounce size saves time, and cuts labor 
costs even further in the special diet 
kitchen. 


All nutritional statements in this advertisement ac- 
cepted by the Council on Foods and Nutrition of the 


7 VARI ETI ES § American Medical Association. 
@ BEEF @ LAMB @ PORK e@ VEAL e 


LIVER @ HEART @ LIVER AND BACON SWIFT & COMPANY 


oe ae Send for Free Booklet = =m 


Swift & Company 
Dept. RL2, Chicago 9, Illinois Name 


(] Send me free booklet on uses 

and costs of Swift’s Strained Hospital or Institution— 

Meats in the new 12-ounce in- 

stitutional size. Address 

CJ Your representative may call 

on me. OS) a ee.” PE. 7 ae 











NEW 











unmatched for injection-ease 





sterile, single-dose cartridges 


and unique universal syringe 


ideal for emergency bag 
ready for immediate use 
no preparation necessary 


no sterilization of syringe or needle 


introduced by world’s largest producer of antibiotics 





*TRADEMARK, CHAS. PFIZER & CO., INC. 





one universal syringe 
for two cartridge sizes 


one steraject cartridge 
for a full premeasured dose 


one sterile needle 
supplied with every cartridge 


one operation 
for parenteral antibiotic therapy 


C.8 Om 


Plunger and cartridge connect... 


you can aspirate before injecting! 


COMBIOTIC* 
AQUEOUS LuUtPINtiON 
PEWICILLIM and BINYOROSTREPTONYSH 


400,000 v, 


simplest parenteral therapy available 





Steraject Peniciliin G Procaine 
Crystalline in Aqueous Suspension 
(300,000 units) 


sremaseey — Steraject Penicillin G Procaine 
PeNiciuiN | jie Crystalline in Gil with 2% 
i en Aluminum Monostearate 
(300,000 units) 


Steraject Penicillin G Procaine 
ine Crystalline in Aqueous Suspension 
culs'irma core. | (1,090,000 units) 


Steraject Combiotic* Aqueous 
Suspension (400,000 units 
Penicillin G Procaine Crystalline, 
0.5 Gm. Dihydrostreptomycin) 


e Te Steraject Dihydrostreptomycin 
} Sulfate Solution (1 gram) 
details, see your Pfizer — apes ! 

ssional Service Representative : 
? i = Steraject Streptomyci 
raject red a one rook aa | srmarromrcin ea Sulfate Solution A en) 
th new sterile needle, foil-wrappe Ee EL 


‘Sone 


STERA JECT” 
comsBrorTic 
AQUEOUS SUSPENSION 
A159 REPT ONT 
e3 om 


FER & CO, WEC 





ANTIBIOTIC DIVISION + CHAS. PFIZER & CO.,INC.» BROOKLYN 6, N. ¥. 














OLD AGE BENEFITS 








MEAT EXTRACT 
HAS SPECIAL VALUE FOR THE AGED AND AGING, PROVIDING: 


the psychologic benefits of a “tonic”, plus 
the physiologic benefits derived from 


stimulation of failing appetites 


& 


increased flow of digestive fluids 


supplementary amounts of vitamins, 
minerals and soluble proteins 


extra-dietary vitamin B,2 


protective quantities of potassium 
in a palatable and readily 
assimilated form 





Supplied in bottles of 2 fluidounces. 


DOSAGE: One teaspoonful two or three times 
daily. Two or three times this amount may be 
prescribed for potassium therapy. 


VALENTINE comrany.ine 


RICHMOND 9Q, VIRGINIA 
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“particularly useful... 
| for the routine therapy 
of the 


menopause 





ESTINYL® 


EstinyL® Tablets alleviate menopausal 


SC. 
% 
fa) 


symptoms rapidly and smoothly in very 
small doses. A derivative of estradiol, 
EstinYL (ethinyl estradiol) produces the sense 
of well-being characteristic of therapy 
with natural estrogens. 


Tablets of 0.02; 0.05, and 0.5 mg. 


1. Perloff, W. M.: Am. J. Obst. 
& Gynec. 58:684, 1949. 
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“diabetes mellitus 
shows a marked 

familial 
tendency” 





the diabetic family 


Every case of diabetes is a clear indication to test the patient’s ° 
relatives for evidence of the “pronounced inherited susceptibility 
to the development of the clinical form of the disease.”! Early 
diagnosis makes possible the early control and continuous treat- 
ment that are “of the greatest importance in reducing the incidence 
and severity of degenerative complications.” 


diabetes in children 


Testing for diabetes is especially indicated in children and youthful 
members of diabetic families, since “the age at onset is earlier in 
those cases with positive family histories of diabetes.”! Prompt 
control is a significant factor in postponing or preventing vascular 
complications— now responsible for more deaths and debility than 
all other causes in patients with onset of diabetes early in life. 


CLINITEST 


BRAND REG. U.S. PAT. OFF 


for urine-sugar detection 





Detection of urine-sugar is simple, reliable and rapid with 
Clinitest (Brand) Reagent Tablets. The results are directly 
read. No external heating is needed. Clinitest is excellent for 
office and clinic, and for diabetic patients. 


1. Watson, E. M., and Thompson, M. W.: 
Am. J. Digest. Dis. /8:326, 1951. 


ELKHART, 2. Wilson, J. L.: Root, H. F., and Marble, 
A M f S INDIANA A.: J.A.M.A. 147:1526 (Dec. 15) 1951 
Ames Company of 
COM PANY, INC. Canada, Ltd., Toronto 
C3 
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é, LIQUID TAKA-DIASTASE 


its PALATABLE VEHICLE 


% 


[4 PINT (475 ce.) | 


LIQUID 





TAKA- 
DIASTASE’ 





ASPERGILLUS 
ORYZAE ENZYMES 


Each fluidounce oe 

" om 

twenty grains of Taka 

Diastase, which will liquefy 

9000 grains of starch in ten 
minutes, under proper 


conditions. 
Alcohol, 15% 
Contains no sugat. 


A PRESCRIPTION VEHICLE 
AND DIGESTANT OF 
STARCH FOODS 
ion of Taka-Diastase 
rie ro that of pry 
in normal saliva. It =. 
reeveone mentressinb 
digester proms. 
n- 
-- 2 or more reaspoon- 
agg or immediately 
after meals 


L377F 

















ex no. 22:118-48 hanced therapeutic combinati 
$TO an enhanced ther apeutic combination, 


provides a 

pleasanter way to give disagreeable 
medication. Its attractive light 
brown color and pleasing nut-like 
flavor make this product an 

ideal vehicle for masking the taste 


of unpalatable medicinal agents. 


Your Parke-Davis Professional 
Service Representative will gladly 
tell you of the many useful drugs 


which can be “q.s.’ed” with 


LIQUID TAKA-DIASTASE to provide 











VOR. 


Makes mealtime truly enjoyable for 
patients in the upper-age bracket. 


H™ fortunate for patients on soft food 
diets that all Beech-Nut Strained 
Foods taste so good! 


The finest raw fruits, vegetables and 
meats are scientifically processed to retain 
appetizing flavor and natural food values in 
high degree. 


The variety for your recommendation is 
wide and interesting. Beech-Nut Strained 
Foods help your elderly patients get more 
pleasure from their meals. 


A wide and appealing variety of Meat 
and Vegetable Soups, Vegetables, Fruits 
and Desserts for your recommendation. 


& 
Add zest to 
soft food diets 


Beech-Nut 


STRAINED FOODS 


have been accepted by the Council on Foods and Nutrition 
of the American Medical Association, not only for feeding 
of the young, but also for special diets including the aged. 

















For Better Results 


Stuart W-C-MWi 


Vitamins, Catcium, Minerats 


11 VITAMINS including both types of Bi2 
8 MINERALS including larger amounts of CALCIUM 


in 1 small tablet 








Suggested Daily Dose 


as a Dietary 
Supplement 


In Geriatrics 


Therapeutic 
Administration 
Inc. Pregnancy 





1 Tablet 


2 Tablets 


3 Tablets 





VITAMIN A 


5,000 USP Units 


10,000 USP Units 


15,000 USP Units 





VITAMIN D 


400 USP Units 


800 USP Units 


1,200 USP Units 





VITAMIN C 


50 Mg. 


100 Mg. 


150 Mg. 





VITAMIN E 


0.85 Mg. 


1.7 Mg. 


2.55 Mg. 





VITAMIN By 


3 Mg 


6 Mg. 


9 Mg. 





VITAMIN Bo 


3 Mg 


6 Mg. 


9 Mg. 





VITAMIN Be 


0.5 Mg. 


1 Mg. 


1.5 Mg. 





NIACIN AMIDE 


PANTHENOL 


15 Mg. 


30 Mg. 


45 Mg. 





4.3 Mg. 


8.6 Mg. 


12.9 Mg. 





FOLIC ACID 
VITAMIN B)2* 


0.5 Mg. 


1 Mg. 


1.5 Mg. 





1 Mcg 


2 Mcg. 


3 Mcg. 





CALCIUM 


"250 Mg. 


500 Mg. 


750 Mg. 





PHOSPHORUS 
IRON 


190 Mg. 


380 Mg. 


570 Mg. 





10 Mg. 


20 Mg. 


30 Mg. 





COPPER 


0.5 Mg. 


1 Mg. 


1.5 Mg. 





IODINE 


0.075 Mg. 


0.15 Mg. 


0.225 Mg. 





COBALT 


0.05 Mg. 


0.1 Mg. 


0.15 Mg. 





ZING, 


0.1 Mg. 


0.2 Mg. 


0.3 Mg. 





MANGANESE 


0.3 Mg. 


0.6 Mg. 


0.9 Mg. 





50% U.S.P. Crystalline 


50% Bi2 Concentrate 





Available at all pharmacies 
LOW IN COST TO PATIENTS 
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7 AN OUTSTANDING PRODUCT 
FOR OBESITY CONTROL 


ALL at FACTORS IN ] SMALL CAPSULE 


To inhibit appetite, each capsule contains: 
5 mg. dextro amphetamine sulphate 


To offset nervous stimulation: 
% gr. phenobarbital 


To supply needed bulk: 











200 mg. methylcellulose 


10 vitamins and 8 minerals 


To supply protective amounts of nutritional factors: \A 





Low in cost to patients: | 
Approximately 4¢ per capsule 





AVAILABLE AT ALL PHARMACIES 


EACH STUART AMVICEL CAPSULE CONTAINS: Dextro-Amphetamine Sulpho 
5 mg.; Phenobarbital, Ys gr.; Methylcellulose, 200 mg.; A, 1700 USP units; D, 
USP units; C, 25 mg.; Bl, 1 mg.; B2, 1 mg.; Niacin Amide, 10 mg.; B6, 0.15 mi 
812, 1 mcg.; Folic Acid, 0.15 mg.; Calcium Pontothenate, 1.5 mg.; Calcium, 40 mg 
Phosphorus, 30 mg.; Iron, 3 mg.; Copper, 0.25 mg.; lodine, 0.05 mg.; Co 
0.167 mg.; Manganese, 0.33 mg.; Zinc, 0.1 mg. 
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CAPSULES CHLORAL 


ODORLESS ° 


3% gr. 
HANGOVER 


AVAILABLE: 


CAPSULES CHLORAL 
HYDRATE — Fellows 
3% gr. (0.25 Gm.) 
BLUE and WHITE 
CAPSULES 

bottles of 24’s 

00's HANGOVER 

7% gr. (0.5 Gm.) 
BLUE CAPSULES 

bottles of 50’s 


MEDICAL MFG. CO, INC. 


Phavnaceaticale 


HYDRATE - Fellows 


NON-BARBITURATE ° 


Darilvme SEDATION 


TASTELESS 


334 gr. (0.25 Gm.) BLUE and WHITE 
CAPSULES CHLORAL HYDRATE -Fellows 


Small doses of Chloral Hydrate 

(3% gr. Capsules Fellows) completely 
fill the great need for a daytime 
sedative. The patient becomes tranquil 
and relaxed yet is able to 

maintain normal activity. 


DOSAGE: One 3% gr. capsule three 
times a day after meals. 


7'/2 gr. (0.5 Gm.) BLUE 
CAPSULES CHLORAL HYDRATE -Fellows 


Restful sleep lasting from five to 
eight hours. ‘‘Chloral Hydrate produces 
a normal type of sleep, and is 
rarely followed by hangover.’’* 

Pulse and respiration are slowed in 
the same manner as in normal sleep. 
Reflexes are not abolished, and the 
patient can be easily and completely 
aroused .. . awakens refreshed.*** 





DOSAGE: One to two 7% gr., or two to 
four 3% gr. capsules at bedtime. 


EXCRETION—Rapid and complete, therefore 
no depressant after-effects.** 


Professional samples and literature on request 


pharmaceuticals since 1866 
32 Christopher St., New York 14, N. Y. 


Hyman, H. T.: An a Bore Practice of Medicine (1950) 
2 Rentuss, M. R. fod al: ourse in Practical Therapeutics (1948) 
R a Gilm: A.: The Pharmacological Basis 

Trerapeutice’ sey, 2ond printing, 1951. 
4. Soliman, T.; A Manual of a 7th ed, (1948), 
and Usetul Drugs, 14th ed. (1947) 
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: concentrated 
and 
convenient 


calories 


Lipomul-Oral provides a concentration 
of 4 calories per cc. or 120 calories per 
fluidounce. The normal daily dosage is 
Y2 to 2 fluidounces given in a glass of 
milk 2 to 3 times daily at the end of a 
meal or between meals. This dosage 
supplies 120 to 720 calories (from the 
Lipomul alone) in a form that is 
pleasant and convenient to take, well 
tolerated, and readily absorbed. 


ryoxepeetele@pes! 


Lipomul-Oral contains: 


MEEIIEC O9ER wk wc eile ew es 40% w/v 
Dextrose, Anhydrous .......... 10% w/v 
Preserved with Sodium Benzoate.0.1% 


Supplied in pint bottles. 


* Trademark 





Medicine ... Produced with care ... Designed for health 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 





* Trademark 


- health 


MICHIGAN 


INJECTION 


When Blood Pressure Falls .. . 


Injection WYAMINE Sulfate elicits an immediate, but gentle and pro- 
longed pressor effect not obtained with any other agent. This new pressor 
amine represents a marked therapeutic advance in the management of 


severe hypotensive states: 


myocardial infarction 
associated with cardiac surgery 


general surgery 





the immediate postoperative period 
occurring during : ; 
spinal anesthesia 





Injection WYAMINE Sulfate does not increase cardiac irritability; it does 
not cause cerebral stimulation; it does not significantly alter heart rate nor 
rhythm; yet pressor response to it is quantitatively equivalent to that 
of ephedrine. 


NEW Effective Pressor Drug 


Remarkably Free from Side Reactions 


Supplied: Vials of 1 cc. and 10 cc.; 15 mg. WYAMINE base as Wyamine 
Sulfate per cc. Detailed information on request. 


Wyamine Sulfate 


Mephentermine Sulfate 








® 














Introducing a new oral hypotensive for long-range therapy 


Methium 


TRADEMARK 


CHLORIDE 


(brand of hexamethonium chloride) 


an autonomic ganglionic blocking agent the action of which 


has been described as ‘a medical sympathectomy ig 


By drug action alone, Methium blocks— 
almost as effectively as surgical excision 
—the nerve impulses that produce vaso- 
constriction through the autonomic nerv- 
Ous system. 


The objective of therapy is to administer, 
in gradually increasing doses over a period 
of several days to several weeks, enough 
Methium to lower blood pressure to more 
normal levels—even, according to some 
investigators, to the point of mild postural 
hypotension. Methium is a potent drug. 


Care is required in adjusting dosage. 


In successfully treated cases, the results 
justify the effort and observations re- 
quired. When the patient is adequately 
informed and supervised, blood pressure 
may often be lowered to normotensive 
levels and symptoms of hypertension sub- 
stantially reduced. 


In Methium, hexamethonium is now made 
available in conveniently administered 
oral form as the chloride, free of the risks 
of bromide or iodide intoxication. Avail- 
able on prescription only in 250 mg. 
scored tablets in bottles of 100 and 500. 


Methium, being a potent hypotensive drug, demands great caution 
when complications exist. Prescribe only with extreme care in 
impaired renal function, coronary artery disease and existing or 
possible cerebral vascular accidents. Complete instructions for pre- 
scribing Methium are available on written request or from your 
Chilcott detail man and should be consulted before using the drug. 


CHILCOTT 
atat xaAtlor- ed, me. 


MORRIS PLAINS, 


NEW JERSEY 


FORMERLY THE MALTINE COMPANY 
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MEAT...and the Cholesterol! 


Content of the Diet 


An essential constituent of human tissue, contributing to the normal 
functioning of all cells, cholesterol has been widely discussed as a factor in 
the etiology of atherosclerosis. Yet this lipid is required in many metabolic 
processes, and, furthermore, evidence is lacking that withholding cholesterol 


from the dietary is effective in preventing atherosclerosis. 


In a recent plea for a return to the basic fundamentals of nutrition in the 
prophylaxis of atherosclerosis, it was emphasized that to eliminate cholesterol 
from the diet would mean to eliminate such animal foods as meat, milk, 
eggs, etc.* However, nutritionists are unanimous in asserting that these 
protective foods contain basic essential nutrients required for good nutri- 
tion and that to deny them would be ‘‘equivalent to the negation of 


ractically all that nutrition science has taught us in the past.” 
Pp y Pp 


According to these authors,* elimination of animal foods from the diet 
to prevent the development of atherosclerosis is unjustified on the basis of 
present day knowledge. They state that ‘‘there certainly is no evidence that 
meatless, milkless, and eggless diets should be tecommended as desirable 


to the general public.” 


Meat, America’s favorite protein food, always has been and continues 
to be an important dietary source of biologically complete protein, B vita- 
mins, and iron. Few indeed are the conditions in which its use must be 


interdicted. 





*Hegsted, D. M.; Mann, G. V., and Stare, F. J.: Comments on Cholesterol, Editorial, Postgrad. 
Med. 11:454 (May) 1952. 


The Seal of Acceptance denotes that the nutri- @ZaSe 


tional statements made in this advertisement (qt: 

: Le 
are acceptable to the Council on Foods and =UQgigy: 
Nutrition of the American Medical Association. *meaica 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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PREVENTION OF SKIN EXCORIATIONS 


DUE TO URINARY INCONTINENCE 





DECUBITUS 
ULCERS 






SUPRAPUBIC 
SENILITY SINUS 





NEPHROSTOMY 
SINUS 


URETEROSTOMY 
SINUS 





without fear of boric acids cumulative 
toxicity by transcutaneous absorption 


Borie acid’s toxicity, by cumulative transcu- 
taneous absorption frequently resulting in death, 
has brought decided disfavor to this once re- 
spected chemical.!?:*-4.5. 


Boric acid solutions greater than 2%, formed 
with commercial borated dusting powders in the 
presence of moisture, may be detrimental to 
natural phagocytic protection.’ 


An alarming series of unfavorable reports 
on boric acid has led the U. S. Armed Forces to 
suggest that use of boric acid is unreasonable, 
when an effective, non-toxic alternate is avail- 
able.*® 


BORIC ACID POISONINGS 

1. Ross, C. A.: A. J. Surg. 60:386, 1943 

2. Watson, E. H.: J.A.M.A, 129:332 

. Abramson, H.: Pediatrics 4:719, 1949 
MeNally, W. D.: Medical Record 160:284, 1947 
Pfeiffer, C. C.: J.A.M.A. 128:266, 1945 
Brooke, C.: Am. J. Dis. Child. 82:465, 1951 
Novak, M.: J. A. Ph. A. Se. Ed. XL:428, 1951 


. S. ARMED FORCES FIND 


Camarata, S. J.: U. S. Armed Forces Med J. 2:3, 1951 
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(METHYE 


BENZTETHONIUM CHLORIDE) 


Diaparene Chloride is a safe deodorant-anti- 
septic that remains antiseptic even in the pres- 
ence of proteinaceous matter. Tabletized to make 
solutions for wet or dry dressings, or impregna- 
tion of breech cloths, draw sheets, bed linens. 
Also available as an ointment and dusting pow- 
der. May be used liberally on bed sores and 
urinary excoriations, without fear of boric acid’s 
cumulative toxicity. !0:11:12.15.14.15,16 


W rite Today for professional instruction sheets 
on “HOW TO NURSE THE BEDRIDDEN 
AND AMBULATORY INCONTINENT.” Kind- 


ly state quantity of sheets desired. 


9. Kunkel, A. M.: U. S. Army Chemical Center, Med. Div. Special 
Report No. 2, 1950 


SAFETY, EFFECTIVENESS OF DIAPARENE CHLORIDE 
10. Benson, R. A.: J. Ped. 31:4, 1947 

11. Ibid.: J. Ped. 34:1, 1949 

12. Nagamatsu, G.: Geriatrics 4:5, 

13. Niedelman, M. L.: J. 762 
14. Latlief, M. A. 
15, Silverstein, M. E.: 4 163, 1952 
16, Fanchon, J.: J. Am. Pharm. Assn, 37:272, 1948 









® DEPT. G. PHARMACEUTICAL DIVISION, HOMEMAKERS’ PRODUCTS CORP., 380 SECOND AVENUE, NEW YORK 10, N. Y. 
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IN BILIARY CONSTIPATION 


LAXATION ALONE IS NOT ENOUGH 





CAROID AND / BILE SALTS TABLETS 


provide way integrated 
therapeutic action 


The combined formula of 
Caroid® and Bile Salts with 
Phenolphthalein offers a positive, 
triple therapeutic action. 
CHOLERETIC ACTION 

— for an increased flow of bile 


DIGESTANT ACTION 
— aids protein and fat digestion 


LAXATIVE ACTION 
— gentle laxation with minimal dosage 


nw 
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.-- THUS AIDING RETURN TO NORMAL FUNCTION 


SUPPLIED — bottles of 20, 50, 100, 500, and 1000 tablets 


WRITE FOR CLINICAL TRIAL SAMPLES 


AMERICAN FERMENT COMPANY, INC. 


/ 1450 Broadway, New York 18, N. Y. 





CAROID AND/ BILE SALTS tabiers 





Specifically on ‘ — 
fads ios biliary dyspepsia and constipation 











antibacterial action plus cs 








TABLETS 


) 
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AMPULS 


greater solubility 


Gantrisin is a sulfonamide so soluble that 
there is no danger of renal blocking 


and no need for alkalinization. 


higher blood level 


Gantrisin not only produces a higher 
blood level but also provides a 


wider antibacterial spectrum. 


economy 


Gantrisin is far more economical than 


antibiotics and triple sulfonamides. 


less sensitization 


Gantrisin is a single drug—not a mixture 
of several sulfonamides—so that there is 


less likelihood of sensitization. 


GANTRISIN®-brand of sulfisoxazole 
(3,4-dimethyl-5-sulfanilamido-isoxazole) 


HOPFMANN-LA ROCHE INC. 


Roche Park «+ Nutley 10 * New Jersey 








TODAY, HEAT and MASSAGE 


when wisely correlated with other 
therapeutic agents—diet, orthopedic 
measures, drugs — have consistently 
given the most satisfactory results. 































WHILE HEAT ALONE 


increases local circulation, tissue fluid 
exchange and lymphatic drainage, HEAT 
with IODEX c METHYL SAL also provides 


PLEADING the absorbent and decongestive properties 
F €e R R E L i E F of the iodine in IODEX. At the same time, 


the analgesic action inherent in the methyl 
are the 


= ue salicylate eases the intensity of localized pain. 
millions of Arthritic and 


Rheumatic sufferers 
WHILE MASSAGE ALONE 


is said to maintain nutrition, promote meta- 
bolism, prevent adhesions and restore 
strength to weak muscles, MASSAGE with 
IODEX c METHYL SAL provides longer and 
increased period of hyperemia due to the 
local capillary action of the iodine molecule in 
IODEX. The iodine in IODEX is loosely combined 
with the unsaturated fatty acid, oleic acid. When 
massaged into the skin the iodine splits off slowly, 
thereby providing effective prolonged medication. 







Packaged in 1, 
4, 16 oz. jars 







ar, 
sauenate 
and 1 oz tubes. ees: 


om 
Mae ris LOOSELY id 
"ue ot Le Oispennt? 


10 | 
x rey & James ig 


Samples cheerfully sent on request. 


MENLEY AND JAMES, LTD. 
70 West 40th St., New York 18, N. Y. 
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Write today for your free copy 
“Feeding the Sick and Convalescent.” 


Knox Gelatine, Johnstown, N. Y., Dept. GER. 


a <— ~the loss: Loss of ni 
Ad SX nitrogen balance. 





/ Convalescence is associated with protein loss of serious 
é-—Imagnitude, “yet little is known of the fundamental nature of 






maintained, wound healing entranced, 


and-convalescentée shortened, by a high protein diet.? 


Utherwise the patient uses his own “available” 
nitrogen stores to accomplish the healing defect? 


The patient “is better off before his nitrogen stores have 
been wasted than after. Surgeons have long noted that 
chronically debilitated patients are poor operative risks.”' 
Decubitus ulcers heal quickly in heavily protein-fed patients.‘ 


These facts are clear, as is also the fact that Knox Gelatine, 
which is pure protein, offers a useful method of supplement- 
ing the ordinary dietary protein. 


Knox Gelatine is easy to digest, while its supplementary 
dietary nitrogen will furnish protein without other sub- 
stances, especially salts of potassium which are retained 
during convalescence; without excess fat and carbohydrate, 
which are not needed especially; and without a food volume 
which may interfere with intake. 


1. Howard, J. E. Protein Metabolism During Convalescence After Trauma. Arch. 
Surg. 50:166, 1945. 


2. Co Tui, Minutes of the Conference on Metabolism Aspects of Convalescence 
Including Bone and Wound Healing. Josiah Macy, Jr. Foundation, Fifth Meeting 
Oct. 8-9, p. 57, 1943. 


3. Whipple, G. H. and Madden, S. C. Hemoglobin, Plasma Protein and Cell Pro- 
tein: Their Interchange and Construction in ergencies. Medicine 23:215, 1944. 
4. Mulholland, J. H., Co Tui, Wright, A. M., Vinci, V., and Shafiroff, B. Protein 
Metabolisr: and Bed Sores. Am. urg. 118: 1015, 1 1943. 


Available at Grocery Stores in 4-envelope Family Size and 
32-envelope Economy Size Packages. 


KNOX GELATINE U.S.P.-ALL PROTEIN NO SUGAR 
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for the carbohydrates 
in the diet 
of the senior citizen 


® The bulk of the carbohydrates... 
in the diet of the normal aged...should 
be bland and non-irritating. 

An ideal way to supply a portion of 
the daily carbohydrate needs, or to in- 
crease calories, and be confident of bland- 
ness and tolerability . ..is to use Karo® 
Syrup asa milk additive. ..orasasweetener 
for cereals and fruits. 

Karo is readily soluble in cold or hot 
drinks. A fluid ounce (2 tablespoons) of 
Karo Syrup yields 120 calories. 


KARO Syrup 
is a complete carbohydrate 


® Karo is a palatable non-residue 
food .. . easily digested and tolerated; it 
produces little fermentation in the intes- 
tinal tract, and no irritation. The inter- 
mediate sugars are absorbed at different 
levels of the intestinal tract without flood- 
ing it with excessive sugar at any level. 
Karo is hypoallergenic. It has a very low 
sodium residue, less than 4 of 1%. Pre- 
scribe Karo with confidence for any age. 


Karo Syrup is a balanced mixture of 
dextrins, maltose, dextrose 
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PAEDICAL DIV! ON 


CORN PRODUCTS 
REFINING CO. 


17 Battery Place 
New York 4, N.Y. 
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Looking forward 





papers and authors you will meet 
in coming issues . 
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The symptom complex of the meno- 
pause, precipitated by declining or 
arrested ovarian function, can be 
largely relieved by hormone replace- 
ment therapy, according ‘to Dr. 
Robert B. Greenblatt, professor of 
endocrinology at the Medical Col- 
lege of Georgia. Writing on Newer 
Concepts in Management of the 
Menopause, he reports that treat- 
ment with estrogens or estrogen- 
androgen combinations administered 
in gradually diminishing doses over 
a period of five or six months was 
effective in 96.9 per cent of patients 
in alleviating bleeding, flushes, ur- 
inary frequency, stress incontinence, 
osteoporosis and other menopausal 
disturbances. By contrast, adminis- 
tration of placebos showed no im- 
provement in 83.8 per cent of pa- 
+9 ~ 

tients. e 


Clinical Problems in Geriatric Re- 
habilitation are discussed by Dr. 
Michael M. Dacso, director of phys- 
ical medicine and rehabilitation at 
Goldwater Memorial Hospital, New 
York City. He describes treatment 
measures for hemiplegia, osteoarth- 
ritis, hip fractures, amputations, 
neuromuscular diseases and other 
handicapping conditions, and sug- 
gests a system of charting the pa- 
tient’s progress in performing essen- 
tial everyday activities. The author 
emphasizes that restoration to the 
fullest physical, mental, social, eco- 
nomic and vocational usefulness calls 
for a geriatric clinic offering medi- 


cal and surgical services, rehabilita- 
tion facilities, nutritional consulta- 
tion, psychosocial service, and 
vocational and employment counsel- 


ling. 
2 e 


A study of old people with progres- 
sive debility not associated with 
specific organic illness indicates that 
poor nutritional status due to loss of 
appetite is a primary factor. Dr. N. 
Vinther-Paulsen of Copenhagen, 
Denmark, reporting on Senile An- 
orexia, suggests that the high in- 
cidence of nutritive failure among 
the aged is related to various phys- 
ical and psychological conditions pe- 
culiar to this age group. The impor- 
tance of appetite stimulation and 
adequate diet is stressed. 


Proliferation of endothelial cells of 
the blood vessel walls, considered to 
be the normal aging process, may be 
a predisposing factor in the devel- 
opment of arteriosclerosis, according 
to Dr. Robert Altschul, professor of 
histology at the University of Sas- 
katchewan. In a discussion of Cellu- 
lar Patterns of the Vessel Wall—Its 
Alterations in Old Age and Disease, 
he states that morphologic changes 
should be taken into consideration in 
studying vascular lesions. 


For these and other articles, abstracts 
and reviews, read every issue of 
Geriatrics. 





GERIATRICS is published bimonthly at Minneapolis. 
Publication dates: January, March, May, July, September, 
November. Subscription rates: $5.00 a year, $1.00 a copy; 
foreign, $6.00 a year, $1.20 a copy. Louis M. Cohen, 
Publisher. Virginia L. Dustin, Margaret M. Kane, Assistant 
Editors. Maurice Wolff, Business Manager. Marge Indahl, 
Assistant Business Manager. GERIATRICS, 84 South 
Tenth Street, Minneapolis 3, Minnesota. 


ADVERTISING REPRESENTATIVES, NEW YORK 17: George 
Doyle, Lee Klemmer, Harrison Rollins, Bernard A. Smiler, 
John Winter, 50 East 42nd Street. Telephone: Murray Hill 
2-8717. CHICAGO 6: Jay H. Herz, 20 North Wacker Drive, 
Suite 1921, Telephone: Central 6-4619. SAN FRANCISCO 4: 
Duncan A. Scott & Co., Mills Building. Telephone: Gar- 
field 1-7950. LOS ANGELES 5: Duncan A. Scott & Co., 
2978 Wilshire Boulevard. Telephone: Dunkirk 8-4151. 
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sodium content 6 





Nucleus 





of a low sodium diet 


ample in protein 





With the same generous protein content as whole milk powder, 


Lonalac contains only one fiftieth of the sodium found in milk. 


Low sodium diets, which are often indi- 
cated in the management of congestive heart 
failure, hypertension, obesity in children.and 
other clinical conditions, find valuable im- 
plementation in LONALAC.® 


cream, or in soups, white sauces, breads, 
cakes, muffins, puddings and other appetiz- 
ing dishes. 

Used to replace milk, Lonalac can be 
combined with limited amounts of meat and 


Whereas most foods abundant in high 
quality protein contain large quantities of 
sodium also, Lonalac has a negligible 0.02%. 

Nutritionally similar to whole milk, Lon- 
alac can be used in any way in which milk 
is used—as a beverage, as a replacement for 


eggs, and with low sodium foods, to pro- 
vide nutritionally adequate diets contain- 
ing as little as 200 mg. of sodium daily. 

Flexible low sodium diet outlines and 
recipes employing Lonalac are available on 
request. 


LONALAC is supplied in 1 and 4 pound tins. 


MEAD JOHNSON & CO. 
EVANSViiZig@Ee 21,i1N D., U.S. A. 
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the trend is to tablets Y 
for 
simplicity 
and 
safety 


in 
controlling 
diuretics are SAFER cardiac 
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diuretics are MORE CONVENIENT for patient and physician 


RAL diuretics are SIMPLER 
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the simplest method of outpatient maintenance 


EFFECTIVE AND WELL TOLERATED 


To secure the greatest efficacy and all the advantages of 
Tablets MERCUHYDRIN with Ascorbic Acid, a three-week initial 
supply should be prescribed... 25 to 50 tablets. 


One or two tablets daily—morning or evening—preferably after meals. 


Bottles of 100 tablets. Each tablet contains meralluride 60 mg. 


and ascorbic acid 100 mg. 
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The Management | 
of Stress Incontinence’ 


John W. Huffman, m.v., and J. Kenneth Sokol, M.v. 


ACK of perfect vesical control is a complaint voiced by many women, 

particularly those in the older age group who have borne children. 

In the past it was customary to assume that these women, unless 
afflicted with a urogenital fistula or an evident neurologic lesion, were suf- 
fering from stress incontinence. Although often a solitary, clearcut complaint, 
stress incontinence is not a clinical entity. It has sometimes been loosely 
used as a diagnostic term for incontinence due to any one of several primary 
causes: intrinsic vesical or urethral pathology, injury to the intrinsic 
urethrovesical sphincters, or neurological lesions. It may be defined as the 
involuntary loss of urine from the bladder following a sudden increase in 
intra-abdominal pressure. Most often it is due to failure of the mechanism 
involved in the voluntary inhibition of urination. 

Two years ago the Departments of Urology and of Obstetrics and 
Gynecology at Northwestern University Medical School joined together in 
a long term study of stress incontinence. We have, from time to time, 
enlisted the aid and advice of colleagues in other departments, notably 
neurology, physical medicine and radiology. It is believed that such a joint 
effort will be more fruitful in clarifying the problem than individual 
endeavors separately pursued. This presentation offers factual data relating 
to our results in the study and management of patients complaining of stress 
incontinence. 

Of the 225 patients under observation, 89 per cent had anatomical lesions 
of the supporting tissues of the urethra and anterior vaginal wall. The 
remaining 11 per cent had intrinsic vesical or urethral pathology or were 
still incontinent after an anterior vaginal wall repair had corrected a preexist- 


*From the Departments of Obstetrics and Gynecol- International Gerontological Congress, St. Louis, 
ogy and of Urology, Northwestern University Medical Missouri, September 13, 1951. 
School, Chicago, Illinois. Presented at the Second 
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ing anatomical lesion. There were, in addition, two patients with neurologic 
disease and one with achrondroplasia whose incontinence could not be 
explained. 

Today there are diverse methods which may be employed in the treat- 
ment of stress incontinence. If properly utilized, they enable the gynecologist 
and urologist to select a fitting procedure for a particular case. There should 
be a decrease in unsatisfactory results obtained with the earlier more stereo- 
typed procedures. 

Some patients with low grade infections of the bladder, trigone and 
urethra will have stress incontinence as one of their complaints. Their 
symptoms, including the incontinence, will be alleviated by urethral instilla- 
tions and dilatations. In this group it is necessary to differentiate between 
true stress incontinence and stress incontinence secondary to urethral or 
bladder pathology. This is particularly important because many of the 
women in the latter group will have some pelvic musculofascial relaxation in 
addition to their urinary tract pathology; surgical repair of the anatomic 
lesion will not correct the pathology which is causing their symptoms. 

Infrequently, patients with stress incontinence who are given estrogens 
note some improvement in their incontinence. We have not seen enough 
cases of this type to offer an explanation for the improvement. 


- HE MOsT widely used procedure for the relief of stress incontinence was, 
and still is, some modification of the surgical technic described by Kelly in 
1913 for urethrocele repair. Plicating sutures are placed in the connective 
tissue of the urethrovaginal septum beneath the urethra and base of the 
bladder. Success of the operation depends to a large extent upon thorough 
visualization of the dense connective tissue layers, firm union of those layers 
and their approximation above the level of the bladder neck. If a coincident 
cystocele is present it should also be repaired. At the end of the procedure 
the urethra and bladder should be well supported by a broad shelf of firm 
tissue. The urethra should be snugly placed against the symphysis. The 
proximal urethra should be curved ventrally and superiorly behind the sym- 
physis and the external meatus should be slightly within the inner margin 
of the vulvar vestibule. 

The results of the Kelly technic have been only fair. In large groups of 
cases reported in the literature the cure rate ranges from 65 to 90 per cent. 
In reviewing our failures we have been impressed by several factors. Incon- 
tinence will probably recur if the repair does not return the urethra to its 
correct position, permitting it instead to lie in the plane of the vagina. 
Abnormal physical exertion during the period of tissue healing may cause a 
recurrence of the original lesion. In the patients who had recurrent stress 
incontinence after a vaginal plastic operation, 75 per cent had demonstrable 
recurrent anatomical relaxations of the periurethral supporting tissues. Some 


of these lesions had recurred several times, suggesting that the habitus of the 
patient may be a factor in these recurrences. 
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Vaginal operative procedures other than the Kelly plication operation 
have been devised for the relief of stress incontinence. Reis and DeCosta 
free the urethra from the periurethral supports and attach it to the sym- 
physis. Kennedy believes that periurethral scar tissue distorts the urethral 
sphincter; he, therefore, frees the urethra from the area of scarring before 
doing a repair. Ox fascia and metal plates beneath the urethra, transplanta- 
tion of the bulbocavernosus and gracilis muscles and transplants of fascia 
lata have been used in a number of ingenious ways in the operations designed 
to cure stress incontinence. Most of them have not been widely accepted. All 
of them attempt to return the urethra to its original anatomical location 
behind and above the symphysis and to give it a firm periurethral support. 


, APPROACH to the problem of stress incontinence utilizes the 
basic principle of exercise to develop muscles weakened in tone and in 
strength. In treatment, patients are given perineal exercises to strengthen 
the apparatus for the voluntary inhibition of urination. This apparatus may 
be demonstrated by asking the normal woman to contract her pelvic muscles 
as though she were inhibiting urination. Rectal and vaginal examination at 
that time shows the coccyx pulled ventrally and tension in a firm broad band 
of tissue extending from the coccyx, about the rectum and vagina, to the 
region of the middle and proximal urethra. The external urethral meatus is 
pulled upward and forward. The anterior vaginal wall and urethra form a 
concave arch behind the symphysis. Weakness of this mechanism for the 
voluntary inhibition of urination is responsible for most stress incontinence. 

The exercises consist of voluntary contractions repeated many times daily 
(100 to 300 times) for many weeks. Contractions against resistance (an air 
filled balloon in the vagina) have been advocated by Kegel. Patients in our 
clinic however, have done as well with voluntary exercises alone as with 
contractions against resistance. 

Unfortunately, perineal exercises will not correct stress incontinence in all 
patients. Failure is due either to the individual's inability to contract or to 
anatomic lesions which render the exercises ineffective. In order to evaluate 
the effectiveness of perineal exercises in the several groups of patients who 
came to us with stress incontinence, the following classification has been 
devised. 

A. Contractile ability present 
1. No pelvic lesions evident 
2. Cystourethrocele with or without prolapse 
3. Previous vaginal repair 


a. Recent b. Old 
4. Previous vaginal hysterectomy with obliteration of vagina 
a. Recent b. Old 


B. Patients without contractile ability 
1. No pelvic lesions evident 
2. Cystourethrocele with or without prolapse 
3. Previous vaginal repair 
a. Recent b. Old 








228 GERIATRICS 


4. Previous vaginal hysterectomy with obliteration of vagina 
a. Recent b. Old 

The results of perineal exercises in these several groups may be sum- 
marized as follows: 

1. Patients without an evident anatomic lesion (urethrocele, cystocele, 
prolapse) and possessing ability to contract will almost invariably (92 per 
cent) be cured of stress incontinence by exercise. 

2. Eighty-seven per cent of patients who have a urethrocele but no 
cystocele or uterine prolapse and are able to contract will be cured of stress 
incontinence by perineal exercises. It was a common observation that there 
was an increase in the firmness of the suburethral tissues and a decrease in 
the size of the urethrocele after the patients exercised for some time. 

3. Fifty-five per cent of patients with moderate degrees of cystourethrocele 
and slight uterine prolapse plus the ability to contract will be cured of stress 
incontinence. Another third will be improved. The remainder of this group 
derive no benefit from exercises. Regardless of incontinence most cystoure- 
throceles of considerable size and all uterine prolapses should be surgically 
repaired, unless the patient's general condition precludes operation. 

4. Patients who have stress incontinence after a previous cystourethrocele 
repair fall into several different categories: If the anterior vaginal wall is 
well supported and the patient has contractile ability she has an excellent 
(92 per cent) chance of being cured of the incontinence if she will exercise. 
If, however, the anatomic lesion (cystourethrocele) has recurred then the 
problem is the same as though she had never been operated. In addition, 
there is an increased likelihood that there is either a loss of supporting tissue 
or an inherent lack of tissue tone. She will probably ultimately require an 
extensive surgical procedure (fascial ‘“‘sling’’ operation) before she obtains 
lasting relief. 

5. Extensive vaginal plastic operations with obliteration of the vagina 
are occasionally required in the treatment of uterine procidentias. Among 
our patients were eight older women who had undergone such procedures 
and who had distressing stress incontinence. They all had some contractile 
ability. All of them overcame their incontinence by exercise. 

6. Women who lack contractile ability usually cannot stop the urinary 
stream until the bladder is empty. They are frequently unable to constrict 
the anal sphincter. The muscular effort they use in trying to inhibit urination 
may include the thoracic, abdominal, gluteal and thigh muscles. Occasionally 
they can educate themselves by practicing interruption of the urinary stream ; 
practice against resistance (an air filled vaginal balloon) has not been helpful 
in educating those who lack contractile ability. 


Mass PATIENTS are unable to learn to exercise but they may develop the 
ability to contract by muscle reeducation through electrical stimulation. Sev- 
eral of them had been unsuccessfully operated upon a number of times. The 


inability of these patients to contract their perineal muscles seemed to be 
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closely related to the inability of any voluntary muscle to contract when 
partially or completely denervated. It was thought, therefore, that electrical 
stimulation might develop the necessary muscular structures and, in addi- 
tion, initiate volitional effort. A modulated sinusoidal current with a carrier 
frequency of 3 to 25 cycles per second was used. The stimulating electrode 
was placed in contact with the vaginal mucosa at the level of the musculo- 
fascial bundle which is contracted during voluntary perineal exercises. The 
dispersive electrode was placed beneath the dorso-sacral region. Treatment 
was given twice weekly to eight patients for five weeks or until volitional 
contractions could be obtained. Five of the eight patients were relieved of 
stress incontinence. In a second group of patients, daily treatments were given 
five times a week for three months. Two thirds of the latter group of patients 
were relieved of stress incontinence. 

While this phase of the problem is still in a preliminary stage we feel 
warranted in suggesting electrical stimulation as a means of developing 
volitional efforts in women with stress incontinence who have no ability to 
contract their perineal muscles. 

Patients afflicted with intractable stress incontinence not relieved by 
vaginal plastic procedures, exercises, muscle reeducation or development 
through electrical stimulation fall into a special group requiring intricate 
major surgical technics for relief. Most of these patients will have been oper- 
ated vaginally several times. The majority of them have a recurrent anatomic 
lesion with considerable loss of suburethral tissue. In others, the urethra and 
its sphincter have been destroyed and the reconstructed urethra has little 
periurethral connective tissue support. In such instances resort is had to some 
form of the so-called “sling operation,” based on the original Goebell-Frangen- 
heim procedure. Although modifications have been devised by Stockel, 
Aldridge, Millen, Studdiford and others, the essential technic employs strips 
of abdominal fascia passed retropubically beneath the urethra. These strips, 
by lifting the urethra upward and behind the symphysis, return it to its 
original anatomic position. An anterior vaginal wall plastic is carried out 
coincidentally. The operation devised by Millen creates similar slings which 
are passed beneath the urethra, the entire procedure being performed supra- 
pubically. In the technic invented by Marshall, Marchetti and Kranz, the 
space of Retzius is entered suprapubically ; silk sutures, lateral to the urethra, 
are attached to the periostium of the pubic arch and the urethra is drawn 
upward and anteriorly. 

One of us (J.W.H.) has employed the Studdiford modification of the 
Goebell-Stockel operation in a limited number of cases. Dr. Vincent O’Conor 
of the Department of Urology has utilized the Millen operation. Our results 
have been excellent. We feel that operations of this magnitude are not indi- 
cated for patients with simple stress incontinence who have not been treated 
by the usual methods. They should be reserved for very unusual problems 
where intractable stress incontinence has not yielded to less heroic measures. 
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DISCUSSION 


A PATIENT who has not been previously operated and who has a cystoure- 
throcele and stress incontinence will be best served by surgery. Such a patient 
should be tested for the ability to contract the connective tissue sling which 
constitutes the apparatus for the voluntary inhibition of urination. If she is 
able to contract she may be put on exercises for a period of time preoper- 
atively. The surgery should be some form of anterior vaginal wall plastic. 
It is essential that the urethra be returned to its anatomically normal location 
behind and above the symphysis and that the connective tissues of the urethro- 
vaginal septum form a firm shelf beneath it and the bladder trigone. Perineal 
exercises should begin several weeks postoperatively, be continued regularly 
for six months, and be used intermittently thereafter. 

Perineal exercises have no place in the treatment of cystocele nor in the 
management of uterine prolapse. They are not a substitute for surgical repair 
of these lesions. In approximately half of the patients with cystourcthrocele, 
however, exercises will sufficiently strengthen the apparatus for the voluntary 
inhibition of urination so that the stress incontinence is no longer a factor. 
They do not, however, correct the cystocele. 

There appears to be a definite relationship between the ability to use the 
apparatus for the voluntary inhibition of urination and the incidence of recur- 
rent stress incontinence. A patient, therefore, who has no contractile ability 
before operation should be warned that she has some increased danger of 
recurrent stress incontinence after surgery. Those patients who have good 
contractility can be given increased assurance of good urinary control after 
operation provided they will follow the prescribed regimen. During the past 
two years, in cases in private and clinic practice, there has been an incidence 
of less than three per cent recurrent stress incontinence after cystourethrocele 
repairs when the patients have practiced perineal exercises postoperatively. 
This length of time is admittedly too short to permit a definitive judgment 
of the ultimate value of the combined procedures. It does, however, offer the 
best results obtained so far. Despite exercises a certain number of patients will 
undoubtedly have recurrent anatomic lesions which will eventually lead to 
stress incontinence. 

Perineal exercises have a definite place in the treatment of some forms of 
stress incontinence. They should be prescribed for those women who have 
some contractile ability and no evidence ofa neurologic lesion or of intrinsic 
vesical or urethral pathology. They will cure stress incontinence in most 
women who have a urethrocele without notable cystocele or uterine prolapse. 
They are of no value in women who can not contract the tissues to be exer- 
cised; incontinence in these patients may be due to neurogenic causes, to 
destruction of muscle, or to psychic factors. 


Electrical stimulation for muscle reeducation or development should be 


given a trial when a patient has no contractile ability and little or no anatomic 
lesion. If she has been operated vaginally several times without relief electrical 
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stimulation warrants consideration before surgery is again undertaken. 

Most patients who require repeated operations for stress incontinence 
have a recurrence of an anatomic lesion (giving away of the periurethral 
supports). In some of these individuals, the lesions are not of great extent; 
perineal exercises will overcome the incontinence in this group and nothing 
more needs to be done. Others, however, despite repeated, competently per- 
formed vaginal plastic procedures, have recurrent cystourethroceles and 
incontinence which, despite contractile ability, is not helped by exercises. In 
this group some form of fascial “sling” operation is usually indicated ; opera- 
tions of this magnitude, however, should be reserved for those infrequent and 
unusual cases in which other measures have failed. Fortunately, such pro- 


cedures are rarely necessary. 


CONCLUSIONS 


THE PROBLEM of stress incontinence should be approached with the 
realization that the involuntary loss of urine following a sudden increase 
in intra-abdominal pressure may be a symptom of several different func- 
tional or organic disorders. Usually it is evidence of loss of tone or 
injury of the apparatus involved in the voluntary inhibition of urination. 
Most often, but not always, women who suffer from stress incontinence 
have a demonstrable anatomic lesion affecting the supporting structures 
of the urethra, bladder, and anterior vaginal wall. The lesion permits 
a dislocation of the normal urethro-vesical-pubic relationship. 

The particular therapy directed toward the relief of stress incontinence 
in the individual patient depends upon the severity of the incontinence, the 
extent and nature of the anatomic lesion, the patient’s ability to use func- 
tionally the apparatus for the voluntary inhibition of urination, and the 
procedures which have already been used for its relief. 

While no stereotyped plan for the treatment of stress incontinence 
can be followed, we have come to the following conclusions regarding 
therapy in the 225 patients which we have had under our care. 

1. Ninety per cent of patients who have no anatomic lesions or only urethrocele will be 
relieved of stress incontinence by perineal exercises. 


ie) 


. The majority of patients with cystourethrocele and stress incontinence will be best 
served by a vaginal plastic operation of the Kelly type followed by perineal exercises. 
More than 95 per cent of this group will be cured of their incontinence. 

3. Patients with uterine prolapse and stress incontinence should have a surgical correc- 
tion of the prolapse followed by perineal exercises. Exercises will be effective despite 
obliteration of the vagina. 

4. A preliminary study suggests that perineal muscular structures may be developed and 

volitional efforts initiated by means of electrical stimulation. In selected cases, where 

the patient has no ability to contract the perineal muscles, electrical stimulation should 
be given a trial before surgery is undertaken. 


5. Fascial sling operations give excellent results but they should be reserved for cases 
where intractable stress incontinence has not yielded to other less heroic measures. 
They are indicated in patients in whom stress incontinence has not been relieved by 
vaginal plastic procedures, perineal exercises or electrical stimulation. 








Parenteral Nutrition in 


Elderly Surgical Patients’ 
Carl O. Rice, M.v.,+ and J. H. Strickler, M.v.t 


T HAS been determined that with advancing age there is a decrease in the 
rate of protein synthesis; that protein requirements are greater ;’ that 
carbohydrate metabolism is less efficient ;* and that rate of oxidation 

in the tissues is retarded. It has been indicated,’ however, that few surgical 
procedures are too hazardous even at the age of 80 if the patient is provided 
with adequate care before, during and after the operation. 

Many of the disturbances in the elderly surgical patient may originate 
from improperly balanced nutrition in one or more of its multiple phases. 
The caloric intake is often inadequate and the electrolyte status may be out 
of balance ; the patient may be in a state of acute or chronic dehydration ; and 
he may be suffering from a subclinical vitamin deficiency. Failure to main- 
tain nutritional requirements may court disaster, as shown in the following 
case report. 


A 74-year-old woman entered the hospital with jaundice of short duration. 
She was in good nutrition. Laboratory studies indicated no inbalances. At oper- 
ation the common duct was explored and drained. 

In the immediate postoperative period she was given 5 per cent glucose in 
water or 5 per cent glucose in saline. After the first 48 hours she was offered 
fluid and food by mouth. These she vomited. Nasal catheter suction was insti- 
tuted and she was again fed with saline and hypertonic solutions of glucose. On 
three occasions 1.5 grains of potassium chloride was given parenterally. 
Repeated attempts at taking food by mouth were fruitless in that it continued 
to cause her to vomit. This condition persisted for approximately three weeks 
when it became evident that her condition was critical. It was obvious that she 
had lost a great deal of weight. 

An analysis of her fluid intake and fluid output in the urine, gastric suction 
and bile revealed a consistent negative water balance despite the fact that her 
urine output of approximately 1000 cc. per day seemed to suggest adequate 
hydration. 

At this point electrolyte studies of the blood revealed uremia (BUN 132 
mg. per cent), alkalosis (CO, 40.7. mitq./1), hypopotassemia (K 2.35 
mkq./1), hypernatremia (Na 157.86 mEq./1) and hypochloremia (C1 95.1 
mEq./1). In other words, she was in complete electrolyte, nutritional and 
water imbalance. 

The temperature rose to 105° and she died shortly afterward. The post- 


*Presented at the Second International Geronto- yAssociate clinical professor of surgery, Univer- 
logical Congress, St. Louis, Missori, September 11, sity of Minnesota, Minneapolis, Minnesota. 
1951. tAssistant clinical instructor in surgery, Univer- 


sity of Minnesota, Minneapolis, Minnesota. 
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mortem examination revealed no organic cause for her death although it 
revealed hydropic degeneration of the kidney tubules and myocardial fibrosis. 
This finding in the kidney tubules appeared to be similar to the changes which 
have been observed in hypopotassemic’ rats. 


It is our thesis that tragedies such as these could be avoided if the patient, 
who cannot eat, is supplemented with adequate parenteral nutrition. Adequate 
parenteral nutrition implies all of the nutritional elements. 


Parenteral nutrition with a solution containing one thousand calories per liter 

When the average well individual eats normally, he automatically con- 
sumes approximately 45 to 50 per cent of his calories from carbohydrates, 
15 to 25 per cent from protein and 30 to 40 per cent from fat. He will con- 
sume approximately 2500 calories in 24 hours and he will obtain approx- 
imately 2500 cc. of water. He will obtain his vitamins and electrolytes from 
the food that he eats. 

When the individual is ill, the body is in need of all of these nutritional 
elements. If the patient cannot consume them by mouth he should receive 
them parenterally. 

Accordingly, a solution has been prepared* from invert sugar, protein 
hydrolysate, ethanol and water as indicated in table I. 


TABLE I 


ONE THOUSAND CALORIES PER LITER (1 MC/L) 





Proportion of Calories 


Caloric This 
Grams Value Solution Ideal 
Invert sugar =e 120. 14:7 ROR .. 48% .. 45-50% 
Protein hydrolysate 60 :aaOSe 24% 15-25% 
Ethanol 50 cc. 40 280 28% 30 40% 
Distilled HO 1000 ce. 
Total 1000 100% 





The electrolyte content of this solution has been varied from time to time, 
but the one that has been used most frequently contained 27 mEq./1 of 
potassium and 120 mEq./1 of sodium. The other trace elements of elec- 
trolytes, which constitute the residue in the amino acids after commercial 
preparation, have been disregarded in our studies though they, too, may 
serve beneficially. : 

One ampule of Pan-vitamins+ has been added to one liter of this solution 
in each twenty-four hour period. Additional sodium and potassium have been 
added from time to time as indicated. No incompatibility from these addi- 
tions has been encountered in any instance. 

In order to evaluate the effect of this type of parenteral nutrition, each 
of the nutritional elements has been studied during the period of parenteral 
feeding. 

*Prepared by Baxter Laboratories, Inc., Morton +Eli Lilly and Company, Indianapolis 6, Indiana. 
Grove, Illinois. 
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Pareira. 
Fig. 2 (right). No significant difference is observed in the blood sugar elevation whether glucose is 


given alone or in conjunction with amino acids and alcohol. 


Glucose intravenously 

Though Elman’ has observed that glucose can be given at the rate of 
. g./kg./hr. for a short period of time without significant glycosuria, this 
relatively large amount of glucose given continuously would probably result 
in considerable hyperglycemia and glycosuria. 

We have observed that when 5 per cent glucose is given intravenously 
and continuously such that 12.5 grams are administered per hour the blood 
sugar level rises rapidly to 180 mg. per cent (figure 1). This amount of 
glucose, represents, on the average, approximately .18 g./kg./hr. 

When the same amount of glucose is given intravenously in conjunction 
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Gn 


with amino acids and ethanol, the blood sugar level remains essentially the 
same as when glucose is given alone (figure 2). We should therefore be able 
to conclude that the blood sugar elevation during parenteral nutrition is 
influenced only by the quantity of sugar that is administered. 


Invert sugar intravenously 

When invert sugar was given intravenously and continuously, as one of 
the ingredients of the parenteral solution, such that 15 g. of invert sugar was 
administered per hour, the blood sugar level rose to an average of 165 mg. 
per cent (figure 3) at the end of the fifth day. 


Ethanol intravenously 

Our studies indicate that when alcohol is injected at the rate of 20 ce. 
per hour (8 per cent in saline), the blood level rises rapidly during the first 
hour to an average of .05 grams per cent. Thereafter the rise in the blood 
alcohol is less rapid, demonstrating a tendency to level off in each succeeding 
hour (figure 4). 











. 
. Alcohol Intravenously 20 cc. /m. rc T = 
7 The Scatter Distribution of 9 Cases 
By, ; ' i t Fig. 4. Blood alcohol level during 
°° 10 t T . . . - 
32 | rr | intravenous administration of 20 
2 0a + = t — : -, 
<2 i ee ' | cc. of alcohol per hour. 
3 « ; 7 e-riacontinsed | 
— a) + + Afler Irie 4 + 
Qa | | | 
ew ocak ea ae ——= 
E } } 
$3 | 
i 1 2 I “ F 6 








Alcohol Intravenously 15 cc / be. 
The Scatter Distribution of 11 Cases 


Fig. 5. Blood alcohol level during intra 
venous administration of 15 cc. of alcohol 
per hour. 


10 
09 
08 





05 





03 





Gm % Bi. Alcohol 








> 
<4 
sk 











When 15 cc. are given per hour similarly the rise in blood alcohol level 
is less rapid and the same leveling off of the blood alcohol level is observed 
in subsequent hours as was observed from 20 ce. of alcohol per hour 
(figure 5). 

The intoxicating level of blood alcohol is considered to be at approx- 
imately .150 grams per cent. Sedation occurs when the blood alcohol level 
reaches .06 to .08 grams per cent. 

We have also determined that when alcohol calories are administered at 
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the same rate as the metabolic requirements of the individual there is no 
appreciable rise in the blood alcohol level. In other words, if the patient 
metabolizes 70 calories per hour he can utilize 70 calories of alcohol per 
hour. This would represent 10 grams of alcohol. 

These findings have indicated that alcohol could be administered intra- 
venously to the average individual at the rate of 15 cc. per hour without 
producing undesirable result. 

When a smaller quantity of alcohol is given, as is the case of the solution 
which has been described here, the blood alcohol determinations from day 
to day indicate that the blood alcohol level rises inappreciably. There is no 
suggestion of alcohol accumulation at any time (table IT). 


TABLE II 


BLOOD ALCOHOL LEVEL DURING CONTINUOUS* ADMINISTRATION OF | MC/LT 





3 days after 
ist day 3rd day 5th day discontinuing 


0157 2. % 0245 2.% 0230 g.% .0168 g. % 





*These figures represent the average composite determinations from 20 patients. 
+1 MC/L—One thousand calories per liter. 


Caloric advantage of ethanol 

That ethanol can provide caloric advantage is indicated by nitrogen bal- 
ance studies in which the carbohydrate and protein intake are provided while 
ethanol is either added or subtracted. When alcohol was added, even though 
the amino acids and glucose calories were diminished, the nitrogen balance 
became more positive (table ITT). 


TABLE III 


EFFECT OF ALCOHOL CALORIES ON NITROGEN BALANCE 


Alcohol Added in Period II 





Period I Period Il 
4-day average 4-day average 


Amino acid calories 585 500 
Glucose calories 985 500 
Alcohol calories oO 840 
Total calories 1570 1840 
Nitrogen balance +.2¢. +3.2¢. 





When alcohol calories were removed the nitrogen balance was diminished 
(table IV ). . 
TABLE IV 
EFFECT OF ALCOHOL CALORIES ON NITROGEN BALANCE 
Alcohol Removed in Period II 





Period I Period Il 
3-day average 2-day average 
Amino acid calories 600 600 
Glucose calories 1000 1500 
5 
Alcohol calories 672 oO 
Total calories 2272 2100 


Nitrogen balance + 4.1 g. +1419. 
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Nitrogen balance 

Nitrogen balance studies and a statistical analysis of the variable factors 
which were found has revealed® that a more favorable nitrogen balance could 
be obtained by increasing the caloric intake or by increasing the percentage 
of protein calories. 

When the patient receives 100 per cent of his caloric requirement and 
when 24 per cent of the calories are derived from protein, as is possible with 
the solution described here, it would be expected that the nitrogen balance 
should fall, on the average, at approximately +3 grams (interpolate on 
figure 6), presuming, of course, that the patient is in need of the nitrogen. A 
well-nourished individual who is not in need of extra nitrogen cannot be 
made to develop a positive nitrogen balance. Only nitrogen equilibrium will 
be maintained. This, as well as the wide variation in caloric intake, may 
account for some of the discrepancies of nitrogen balance studies which have 
been reported in the medical literature. 


Electrolyte pattern of blood during parenteral feeding 


The electrolyte status of a group of patients who were maintained on 


TABLE V 
AVERAGE ELECTROLYTE STATUS OF THE BLOOD DURING. COMPLETE PARENTERAL NUTRITION 


(Minimum of six patients studied in each item) 





Start 3rd day 6th day 
Hematocrit : Shop : 45.53 , 45-57 44.00 
B.U.N. mg. % ... characte 12.05... I 4.30 18.00 
CO2 mEq./1 ss cca 25:90 24.93 27.59 
Cl mEq./1 . sie dey m Ler tWS.SO.>. ..... 20550 100.43 
Serum protein ‘ ‘ : 6.56 .. 6.64 6.27 
Serum albumin + 363 2.62 3.11 
Serum globulin ihkawe anos 3.02 3.15 
Sodium mEq./t ... : 145.61 142.38 141.08 


2.38 
Potassium mEq./1 cc beh . 4.40 3.04 
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parenteral nutrition with the thousand calorie per liter solution is indicated by 
a: series of blood analyses on successive three-day periods. 

It can be observed from table V that the electrolyte pattern of the blood 
remained within normal limits. During the period of time in which these 
patients were maintained wholly on parenteral nutrition the sodium, potas- 
sium and chloride intake were considerably more than is needed for main- 
tenance. 

I:lectrolyte excretion during parenteral feeding 

In a series of patients in whom electrolyte balance studies were done 
throughout the pre and postoperative period, it was revealed that the average 
daily excretion of potassium in the postoperative period was approximately 
twice as much as was observed in the preoperative period (table VI). 





TABLE VI 
POTASSIUM EXCRETION PRE AND POSTOPERATIVE 
Preoperative days Day of surgery Postoperative days 
Day 3rd 2nd Ist Surgery 1st 2nd 3rd 4th 
K. excretion MEq. 33.8 36.6 24.1 51.0 55-5 56.23 51.6 50.1 
No. observations 5 6 7 11 13 12 1 sf 





In a reciprocal manner the sodium excretion was found to be diminished 
in the postoperative period (table VIT). 





TABLE VII 
SODIUM EXCRETION PRE AND POSTOPERATIVE 
Preoperative days Day of surgery Postoperative days 
Day 3rd 2nd 1st Surgery 1st 2nd 3rd 4th 
Na excretion MEq. 153.9 191.4 115.4 119.8 99.6 80.9 80.3 73.8 
No. observations 5 6 7 11 12 12 10 7 





These shifts in the sodium and potassium excretion did not seem to be 
related to a difference in electrolyte intake in the pre and postoperative 
period, nor to a change in the caloric intake. The electrolyte and nutritional 
intake were, on the average, very nearly the same in both periods. These 
findings correspond to the observations of other investigators.” * More 
detailed studies of these findings shall be reported subsequently when suffi- 
cient data is obtained to put the figures to statistical proof. 


TABLE VIII 


THE INCIDENCE OF ELDERLY SURGICAL PATIENTS 








Total 65 years Per cent of Number of deaths 
operations or older Operation — total operations in elderly patients 
131 11 Hernia 8.39% 3 (Strangulated) 
90 14 Gall bladder 15.55% oO 
64 7 Breast 10.93% Oo 
39 11 Fractures 28.20% oO 
26 9 Colon 34.60% 2 (Obst. and metastases) 
20 7 Stomach 23.33% ) 
90 4 Miscellaneous 1 (Esoph. strict.-No op. starvation) 
244 5 Appendix 2.04% 0 
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Clinical observations 

In a general surgical practice, an analysis of our last 714 operations dur- 
ing a two-year period revealed that elderly patients, 65 years or older, con- 
stituted approximately 10 per cent of the total. These figures have been 
broken down into the following proportions : 

The overall hospital mortality in this group of elderly patients was 8.8 
per cent. All of the deaths which occurred were in patients who required 
emergency surgery in which there was no elective period of preoperative 
preparation. 

An analysis of a small group of these elderly patients, in whom detailed 
balance studies were done, has revealed that it was possible to maintain these 
patients in caloric, water, nitrogen and electrolyte balance when parenteral 
nutrition, with the solution. containing 1000 calories per liter was the sole 
source of feeding. 

In the eleven elderly patients in this study on whom balance studies were 
done, the caloric balance averaged 99 per cent and the percentage of calories 
from protein averaged 20 per cent. The nitrogen balance, averaged for the 
group, was +1.39 grams per day, corresponding to the anticipated average 
nitrogen balance as can be interpolated from figure 6. The water balance 
averaged +69 cc. per day which certainly can be considered to represent 
equilibrium. 


Benefits of adequate parenteral nutrition 

In order to determine whether or not there was any difference in the 
incidence of complications and sequellae in patients who had adequate nutri- 
tion, as compared to those who had inadequate nutrition, a comparison was 
made in two essentially identical groups of patients.” It was found that the 
incidence of complications in the inadequately nourished group was twice as 
much as in the adequately nourished group (37 per cent versus 17 per cent). 

No nausea or vomiting, or other systemic reactions have been observed 
with the administration of this solution when it is given slowly. No specific 
contraindications to the use of this solution have been encountered. As soon 
as these patients awaken from anesthesia and have passed the period of post- 
anesthetic nausea, they have a feeling of well-being and comfort. They regain 
their energy quickly and they almost invariably ask for privileges before early 
ambulation is offered. 

A typical response to the use of this type of treatment in the immediate 
postoperative period can be cited briefly in a case report. 


The patient, aged 40, suffering from obstructive jaundice, had undergone 
exploration and drainage of the common bile duct about seven weeks 
previously. 

The second operation, a difficult Whipple resection for carcinoma of the 
ampulla of Vater, performed by Dr. Don McKinnon, was followed by con- 
tinuous parenteral nutrition with this solution. The solution contained, in her 
instance, 27 mEq. of potassium and 120 mEq. of sodium per liter. Additional 


240 


potassium was 
valescence was 
full diet on the 





GERIATRICS 


given on the third postoperative day. The postoperative con- 
singularly without event and she was up and about, eating a 
sixth postoperative day. 


Method of administration for the solution containing 1000 calories per liter 


The solution should be given intravenously perferably through a long poly- 
ethylene tube and administered slowly around the clock. It can be given through 
an intravenous needle, but if extensive extravasation occurs, local redness 
and soreness develop comparable to that which is observed from 10 per cent 
glucose. The polyethylene tube can be left in from three to seven days in suc- 
cession. It is changed to the opposite side at the first evidence of local reaction. 


CONCLUSION 


Adequate calories and adequate physiologically balanced nutrition 


with a solution of invert sugar, protein hydrolysate, ethanol calories, elec- 


trolyte and vitamins can be given parenterally and safely to the surgical 


patient unable to eat. This solution can be used either as a supplement 
to oral feeding, or it can be used as the sole source of nutrition until the 
dD 
patient is again able to eat. A patient can be maintained on this type of 
feeding without developing clinical evidence of nutritional imbalance. 
It has been found in a group of elderly patients that it is possible to 
5 2 


maintain simultaneously the caloric, nutritional, water, nitrogen and 


electrolyte balances with a mixture of invert sugar, protein hydrolysate, 


ethanol, electrolytes and vitamins. 


It appears to us that many of the previous inadequacies of parenteral 


nutrition'’ have been, on the whole, overcome with the use of this mix- 


ture of nutritional elements. 
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Aging and Adrenal 
Cortical Hormones* 


Chester Solex, M.D.t 


ARBER and his associates, in studying children with Cushing’s syndrome, 

noted that they looked prematurely aged.‘ He also noted an early 

maturation of sexual function—followed rapidly by a decline in these 
same functions. Farber’s observations of premature aging in children with 
Cushing’s syndrome are worthy of consideration. 

Many changes, commonly associated with the aging process, are seen in 
Cushing’s syndrome among chronologically young persons. Hypertension, 
diabetes, osteoporosis and kyphosis, decreased muscle, protuberant abdomen ; 
also facial hirsutism, thin skin, amenorrhea and impotence often occur in 
aging and are all well-known signs of Cushing’s syndrome. 

Although not often stressed in the literature, marked arteriosclerosis 
occurs in young people with Cushing’s syndrome, as evidenced in the fol- 
lowing case report. 


Calcification of pelvic, anterior tibial, posterior tibial, dorsalis pedis, 
brachial, and ulnar arteries occurred in this 28-year-old patient with classical 
Cushing’s syndrome (figure 1). Pulsations were absent in the posterior tibial 
and ulnar arteries. The right femoral artery was sclerotic to palpation. There 
was decreased oscillometric readings in both legs. The left foot became cold 
easily. 

In addition to the wide-spread arteriosclerosis, this patient (figure 2) 
showed many other changes frequently associated with aging: 


Hypertension—Patient first told he had high blood pressure nine months before admission 
on February 9, 1949. Headache, blurred vision, dyspnea, palpitation, and swelling of the 
feet for several months. Heart enlarged to the left, aortic second sound accentuated, 
pitting edema of lower legs, rales at the lung bases, exucates and hemorrhages in both 
fundi, and albumin in the urine. Blood pressure 190/140. 

Diabetes—Polydipsia, nocturia, polyphagia (especially for sweet food) for approximately 
one year. Up to 40 grams of glucose in 24-hour urine (urinalysis four years previously 
negative for sugar); diabetic glucose tolerance curve (159 mg. per 100 cc. at 2 hours 
and 160 mg. at 3 hours) ; serum cholesterol 299 mg. per 100 cc. and 214 mg. on different 
days. 

Osteoporosis (figure 3)—Severe disabling backache for two months. Tenderness to 
palpation over vertebrae. Marked demineralization of the spine by x-ray. Development 
of multiple pathological fractures of vertebrae and ribs. 

K yphosis—Distinct dorsal kyphos with progressive loss in height. 

Decreased muscle with weakness—Loss of muscle contour of the extremities. with di- 
minished strength; inability to support weight with thigh muscles and necessity of using 
hands for support in the act of sitting. Marked atrophy of muscle seen at operation. 
Muscle replaced by fat microscopically. Decreased 24-hour creatinine excretion (0.83 g.) 
and markedly decreased creatinine coefficient (10.5). 


*Read before the eighth annual meeting of the tAssociate, Thewlis Clinic, Wakefield, Rhode Is- 


American Geriatrics Society, June 9, 1951, Atlantic land; formerly senior resident in internal medicine 
City, New Jersey. at Veterans Hospital, Buffalo, New York. 








242 GERIATRICS 





Fig. 1. Arteriosclerosis in Cushing’s syndrome (patient A. J., age 28) A. Calcification in the ulnar 
artery. B. Same wrist 3 years previously revealed no arterial calcification (x-ray taken to rule out 
fracture). C. Foot and ankle showing calcified dorsalis pedis, anterior tibial, and posterior tibial 
arteries. D. Calcified femoral artery and its branches. E. Calcification of arteries in the pelvis. 


The peroneal, brachial, and small arteries around the knee were also calcified, but are not included in 
the above x-rays. 


Protuberant abdomen (figure 2)— Increasing belt size. 

Impotence—Decrease in libido and potentia for six months. Genitals somewhat small. 
Thin skin—Disease of skin of hands for several years. Easy bruising. Striae present 
(deeper layers of skin tear on stretching, leaving striae). These purple striae were noted 
six years before admission. 

The patient was treated with testosterone and potassium, then both adrenals 
were explored. No adrenal tumor was found, and bilateral hemiadrenalectomy 
was performed. Because the clinical response was only slight, x-ray therapy 
to the pituitary was given. After this, the following changes were noted: (1) 
blood pressure decreased substantially, and all signs of heart failure were gone 
in several months, allowing digitalis to be discontinued; (2) hemorrhages 
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Fig. 2. Patient, A. J. A. Feb., 1949, before treatment. B. April, 1951, after treatment. 


and exudates disappeared from eyegrounds ; (3) headaches and blurred vision 
subsided ; (4) urine became free of albumin; (5) diabetes disappeared com- 
pletely; (6) backache decreased and there were no new compression frac- 
tures; x-rays of spine suggested improvement in osteoporosis; (7) muscle 
strength increased as well as the 24-hour creatinine excretion and creatinine 
coefficient ; (8) abdomen became less protuberant ; (9) condition of skin on 
hands improved; (10) ecchymotic bruises no longer appeared; (11) acne 
disappeared completely; (12) capillary fragility test, which had increased 
tremendously, returned to normal; (13) fasting eosinophiles and 11-oxyster- 
oids became normal. However, signs of arteriosclerosis and the kyphosis 
remained unimproved. 


Crooke pointed out that there have been four cases of Cushing’s syndrome 
associated with cancer of the pancreas.” Three of these occurred in women of 
30 or less, an age at which pancreatic carcinoma is very rare. He showed that 
it was highly improbable that this was merely coincidental association and 
concluded that in Cushing’s syndrome there is a propensity to tumor forma- 


tion—a suggestion previously made by McLetchie.* 





MECHANISMS PRODUCING BODY CHANGES IN CUSHING’S 
SYNDROME AND AGING 
Tie WHO live long enough to grow old certainly have reacted to stress 
many, many times—and each time there is a secretion of adrenal cortical 
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Fig. 3. Osteoporosis with compression of the spine. A. 
February, 1949. Marked osteoporosis but no fractures. 
B. March, 1949. Compression fracture of L1 occurred 
upon sitting down too hard on the toilet seat. C. May, 
1949. Beginning compression of L3 and Lg, the inter- 
vertebral discs pushing in the upper portions of the 
vertebral bodies. D. December, 1949. Compression of 
the lower thoracic vertebrae has occurred. 


hormones. Therefore there may be a similar pathogenesis involved in the 
production of some of the diseases of aging and Cushing’s syndrome—the 
common denominator being adrenal cortical hormones. 


Arteriosclerosis and adrenal cortical hormones: 

The bruisability and increased capillary fragility in Cushing’s syndrome 
are probably due to a weakness of blood vessel walls produced by excess 
antianabolic hormone from the adrenal cortex. This hormone prevents the 
synthesis of body protein from protein-precursors,* such as amino acids, and 
may even cause a breakdown of body protein with ultimate formation of 
glucose. For this reason, it is referred to frequently as the gluconeogenic 
hormone, glucocorticoid, or “S” hormone of Albright—the “‘s” standing for 
sugar production. 

In the presence of an excess of this “S’’ hormone, there is a general 
wasting of the protein tissue throughout the body—giving rise to thin skin, 
osteoporosis, and particularly decrease of muscle with weakness.* Very likely 
the protein tissues of the blood vessels, particularly the muscular media of 
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medium sized arteries, are seriously affected and sclerosis and calcification 
of arteries may be an attempt to strengthen blood vessel walls when protein 
is not available. 

Although excess “S’” hormone prevents proper protein maintenance of 
blood vessel walls, it does not make calcium unavailable, but causes osteo- 
porosis, releasing bone calcium which may possibly be used to calcify the 
arteries. Pathologists, discussing medial sclerosis of Monckeberg, said that 
calcification of the media is preceded by fatty degeneration.*” Thorn and 
Forsham have shown fatty degeneration in the media of arteries in Cushing’s 
syndrome.® To recapitulate: excess antianabolic hormone—wasting of pro- 
tein tissue in the blood vessels—fatty degeneration—calcification and sclerosis. 

Thewlis discussed the anatomic changes called senescent degenerations : 
“a wasting of tissue which’ is either not repaired at all or is replaced by a 
tissue of a different character.’’’ He noted that stress “mental, physical, or 
mechanical’”’ is a causative factor in arteriosclerosis. In both Cushing’s syn- 
drome and in aging the muscular media of arteries wastes and is replaced by 
other tissue. Abnormal production of adrenal cortical hormones may be an 
underlying mechanism in both cases. 

In addition to the adverse effects of excess glucocorticoids, excess DOCA 
and other naturally occurring mineralo-corticoids have been shown to cause 
(under certain conditions) hypertensive and inflammatory vascular disease.** 
The end stages of inflammation may be scarring and sclerosis—arterio- 
sclerosis.’° 

Finally, adrenal cortical hormones have a definite effect on fat metabolism 
—either primary or secondary to their effect on carbohydrate and protein 
metabolism. The buffalo hump at the base of the neck in Cushing’s syndrome 
is probably a fat pad. Central fatty obesity is common in these patients. 
Chemical studies at the Mayo Clinic have shown an abnormally large pro- 
portion of fat in the muscles of patients with Cushing’s syndrome. This fatty 
replacement of muscle can be seen grossly at operation, and microscopically in 
muscle biopsies. Not infrequently there is an elevated serum cholesterol level 
in Cushing’s syndrome. Cortisone and ACTH can produce an elevation of 
serum cholesterol."’ Recently, an autopsy series on children dying after 
cortisone and ACTH therapy showed an increase of lipoid deposited in the 
intima and media of the aorta." It may well be that adrenal cortical function, 
fat metabolism, hypercholesterolemia, and atherosclerosis are all interrelated. 


(To be concluded in the September-October issue. ) 
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Ballistocardiography in Patients 
With Coronary Artery Disease 
and in Apparently Normal Per- 
sons. 


BENJAMIN M. Baker, Jr., WIL- 
LIAM R. ScarsoroucH, M. L. 
SINGEWALbD, R. FE. Mason and F. 
W. Davis, Jr., Baltimore, Maryland. 


Recently Dr. Isaac Starr, of the Uni- 
versity of Pennsylvania, devised a 
simple, practical method for studying 
the mechanical pumping action of the 
heart and coined the term “ballis- 
tocardiography” for this new tech- 
nique. The ballistocardiograph is a 
specially designed table on which the 
patient is allowed to lie at rest. The 
table moves in response to the move- 
ments of the patient’s body produced 
by the pumping action of the heart and 
the flow of blood. The record of the 
table’s movement, called a_ ballisto- 
cardiogram, furnishes the trained ob- 
server information about the character 
and strength of the heart’s beat. 

Dr. Starr applied the ballistocardio- 
graph to the study of patients with 
coronary artery disease and found that 
their records were frequently abnormal 
when all other heart tests were nor- 
mal; these observations have since 
been repeated and confirmed by others. 

We have obtained _ ballistocardio- 
grams upon 274 patients with either 
angina pectoris or a history of coronary 
thrombosis. The records are abnormal 
in 76.6 per cent of these patients while 
electrocardiograms are abnormal in 
only 40.8 per cent. 


*Sponsored by Section Nm of the American Asso- 
ciation for the Advancement of Science and the 
American Geriatrics Society at the annual meeting 
of the Association in Philadelphia, Pennsylvania, De- 
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As a comparison ballistocardiograms 
have been obtained upon 300 indi- 
viduals, comparable in age, who have 
no evidence of heart disease. Thirty- 
one per cent of those have abnormal 
ballistocardiograms and 3.3 per cent 
have abnormal electrocardiograms. 

The exact meaning of these findings 
is not yet known. Final interpretation 
must await a more thorough under- 
standing of ballistocardiography. The 
most that can be said at present is that 
healthy youths have completely normal 
ballistocardiograms and a high percent- 
age of patients who are known to have 
coronary artery disease have abnormal 
ones. Between healthy youths and pa- 
tients with coronary artery disease 
stretches the normal population and it 
is obvious that some of the individuals 
in this normal population are in the 
process of developing coronary artery 
disease. Promising methods for the 
treatment of this condition make it im- 
portant to detect these individuals at 
the earliest possible moment. 

Our results indicate that abnormal 
ballistocardiograms occur in a_ high 
percentage of patients with coronary 
artery disease and that abnormal bal- 
listocardiograms occur more frequent- 
ly than do abnormal electrocardio- 
grams in such patients. In addition, a 
small sample of the normal population 
contains a significant number of per- 
sons with abnormal _ ballistocardio- 
grams. Knowledge of whether those in- 
dividuals will eventually become heart 
disease patients must await the results 
of further research. 


cember 29 and 30, 1951. 
Director of medical research, The Equitable Life 
Assurance Society of the United States. 
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Arteritis. 


Dr. Russett L. Hotman, M.D., 
Louisiana State University School of 
Medicine, New Orleans, Louisiana. 


The term “arteritis” in the broad sense 
of inflammation, namely, the reaction 
of tissue to injury, is applicable to most 
forms of arterial lesions. The problem 
resolves itself into the nature and 
pathogenesis of the injury. Arterial 
lesions have been produced with reg- 
ularity by feeding mongrel dogs of 
either sex and any age a standard high 
fat diet for eight weeks or longer, then 
inducing standard renal insufficiency. 
Simple omission of the fat supplement 
for one to four weeks eliminated the re- 
sponse of the arterial system to stand- 
ard renal insufficiency. The lesions de- 
veloped in the absence of hypertension ; 
and the addition of cholesterol to the 
diet protected against the lesions. The 
experimental evidence points to a spe- 
cific upset in fat metabolism which is 
more or less independent of heredity, 
age, sex, hypertension, hypersensitivity 
and hypercholesterolemia. The primary 
injury to the arterial wall is caused by 
the peroxidation of one or more un- 
saturated fat acids, but before this 
occurs one or more metabolic “safety 
valves” has to fail. 

There can be no doubt that cho- 
lesterol plays a major role in the de- 
velopment of atherosclerosis. There 
also seems to be no doubt that the 
body can abundantly synthesize cho- 
lesterol and even arterial cholesterol 
in the absence of an exogenous supply. 
Indeed, it is difficult, if not impossible, 
to lower plasma cholesterol values 
significantly by reducing the dietary in- 
take of cholesterol unless sharp restric- 
tion of animal and even  sterol-free 
vegetable fat also occurs. 

The suggestions that some accom- 
panying factor in the diet as pyridoxine 
deficiency, deficient protein intake or 
dietary phospholipids or lecithin may 
qualitatively or quantitatively alter 
hypercholesterolemia deserve addi- 
tional exploration. The observations 
that emotional episodes and _ cortico- 
tropin and cortisone administration 
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produce changes in the serum cho- 
lesterol levels also must receive more 
study. 

In attempting to determine the sig- 
nificance of variations in dietary intake 
on the level of the blood cholesterol, 
it must be recognized that normally 
considerable spontaneous variation in 
blood cholesterol occurs and that these 
fluctuations are particularly labile in 
subjects with clinical evidence of vas- 
cular disease. To ascribe importance 
to changes in blood cholesterol induced 
by alterations in the diet, variations 
of greater magnitude than those occur- 
ring spontaneously must be recognized. 
Dietary Cholesterol and Athero- 

sclerosis. 

CamPBELL Moses, M.D., Addison 

H. Gibson Laboratory School of 

Medicine, University of Pittsburgh, 

Pittsburgh 13, Pennsylvania. 

The current interest in the role of 
dietary cholesterol in the pathogenesis 
of arteriosclerosis has been markedly 
increased by the reports of Gofman 
implicating certain cholesterol contain- 
ing lipoprotein molecules in the athero- 
sclerotic process. 

Perhaps because. of the now incon- 
trovertible evidence presented by nu- 
merous investigators over many years 
demonstrating the relationship between 
cholesterol and atherosclerosis, many 
clinicians and not a few investigators 
have been beguiled into placing similar 
significance, so far as the development 
of arteriosclerosis is concerned, on the 
words “cholesterol” and “dietary cho- 
lesterol.” 


The Biology of Arteriosclerosis. 
Ett Moscucowitz, M.D., The 
Motint Sinai Hospital, New York 29, 
New York. 

Arteriosclerosis must be distinguished 

from atherosclerosis. Atherosclerosis 

represents merely a deposition of a 

fatty substance (lipoid) in the walls of 

the arteries, while arteriosclerosis, 
which is far more common, is char- 
acterized by a thickening of the walls 
which consist of an intima (the inner- 
most lining), the elastic coat (the mid- 
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dle lining), and the muscular coat (the 
outer lining). This thickening is tech- 
nically termed hyperplasia and there- 
fore the term hyperplastic arterio- 
sclerosis has been applied. This 
thickening, that is, hyperplastic arterio- 
sclerosis does not begin in adult life as 
commonly supposed, but begins at 
birth and increases progressively with 
age. Up to about the twentieth year 
the thickening can be determined only 
by the microscope; after this year it 
is visible to the naked eye. Athero- 
sclerosis often follows and is associated 
with hyperplastic arteriosclerosis, but 
each may occur independent of the 
other. 

Abundant evidence has been sub- 
mitted that the thickening of the walls 
represents a compensatory reaction to 
the normal arterial pressure. If the 
pressure is increased the changes occur 
earlier and are more intense. Thus, it 
is impossible to tell when normal aging 
ends and disease begins. Inasmuch as 
the normal arterial pressure cannot be 
escaped, it is an inevitable destiny of 
all animals that possess a vascular sys- 
tem such as the human and who live 
long enough. Its universality does not 
imply that clinical arteriosclerosis and 
anatomical arteriosclerosis are equiva- 
lent. Arteriosclerosis causes disease on- 
ly when the circulation of a vital organ 
is impaired. 


The Aging of Homeostatic Mecha- 
nisms. 
NatHAN W. SuHock, Section on 
Gerontology, National Heart Insti- 
tute, National Institutes of Health, 
Bethesda, Maryland. 
Although many of the disabilities of 
older people may be attributed to the 
increased incidences of diseases of the 
heart and blood vessels, the aging proc- 
ess involves more than these changes. 
All living things age and die whether 
or not they have cardiovascular sys- 
tems. Changes in individual cells and 
tissues occur with advancing age. For 
example, the enzyme systems of spe- 
cific cells of the body become less ef- 
fective and active in older animals. In 
higher animals, including man, the 
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cells of the body are exposed to blood 
and tissue fluids which must be main- 
tained within fairly narrow limits of 
chemical composition. 

The regulation of the chemical com- 
position of the blood and body fluids 
is termed “homeostasis.” With in- 
creasing age the homeostatic abilities 
of the organism are reduced. Although 
this is partly due to impaired circula- 
tion, there are other factors involved, 
such as cellular metabolism and the 
ability to integrate the activities of dif- 
ferent organ systems of the body. 
Specific examples of age changes in the 
regulation of the sugar concentration 
and the acidity of the blood are given. 
One of the characteristics of aging is 
that more time is required by the aged 
person to adjust to physiological 
stresses. 


Body Composition With Special 
Reference to Fat and Water Con- 
tent. 

J. Murray 
York City. 
A simple method for measuring total 
body water in living man has been de- 
veloped, based on dilution of antipyrine 
by the water of the body, throughout 
which this substance is evenly dis- 
tributed. The method was shown to 
agree well with dilution of deuterium 
oxide in the body. Measurement of 
body water was made in 82 subjects 
(51 males and 31 females) ranging 
from 21 to 96 years of age. The pro- 
portion of water in men varied from 
40 to 68 per cent of body weight and 
averaged 53 per cent; in women, from 
30 to 53 per cent, with an average of 
45 per cent. These figures were lower 
than was generally thought to be the 
case, so low, in fact, that when the 
volume of extracellular fluid as meas- 
ured by dilution of thiocyanate or 
bromide was subtracted from total 
body water, the remainder for intra- 
cellular was so small as to be in- 

credible. 

Since chloride (and hence bromide) 
is known to enter certain cells of the 
body, the dilution of inulin was taken 
as a measure of extracellular fluid. 


STEELE, M.D., New 

















Inulin is a non-ionic compound of 
large molecular size, which is known 
not to enter either the red blood cells 
or the renal tubular cells and pre- 
sumably does not enter other cells of 
the body. The inulin space was found 
to be roughly half the bromide space, 
15 per cent as against 28 per cent body 
weight. Use of this figure for extra- 
cellular space gave a reasonable figure 
for intracellular water and in round 
numbers the main constituents of the 
body appear to be: fat, 20 per cent; 
solids, 20 per cent ; total water, 60 per 
cent (intracellular, 45, and extracel- 
lular, 15 per cent) of body weight. 


Etiologic and Pathogenic Factors in 
Experimental Arterial Disease. 


i... Ly Warers, “MED. (G: “Er. De 

Suto-Nacy, M.D., and W. B. Mac- 

ALLISTER, M.D., Department of 

Pathology, Yale University School 

of Medicine, New Haven, Connecti- 

cut. 

New methods are available for the pro- 
duction of selective necrosis of the 
coronary and other arteries of dogs. 
These methods include intravenous in- 
jection of allylamine, hypertension pro- 
duced by injection of epinephrine or 
other amines, and the rapid infusion 
of compatible blood. The lesions are 
fully developed in a matter of days. 
The availability of these methods has 
made possible a study of the fate and 
transportation of lipids in the vessel 
wall in relation to arterial injury. 

It has been ascertained that blood 
fat, arising from injection or feeding, 
localizes selectively at the site of arterial 
injury. This localization is only tem- 
porary and the resulting lesion does 
not reproduce the early changes of 
arteriosclerosis. When the animals’ 
own blood lipid pattern is altered by 
the feeding of toxic quantities of 
viosterol in combination with thy- 
roidectomy, fatty lesions of acutely in- 
jured arteries appear that reproduce 
many of the changes of early arterio- 
sclerosis. Similar lesions are more 
easily and rapidly produced in the 
allylamine-injured coronary arteries of 
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dogs by altering the endogenous blood 
lipid pattern through the injection of 
detergents. 

The injection of methyl cellulose in 
small quantities into dogs with injured 
coronary arteries demonstrates the de- 
pendence of the methyl-cellulose, foam- 
cellular arterial lesions on primary 
arterial injury. Simultaneously with 
the deposition of methyl cellulose in 
foam-cells in areas of arterial injury, 
quantities of lipid are also found in 
these foam cells. The possibility that 
naturally occurring, non-fatty, large 
molecular substances may influence the 
localization of lipids in the arterial wall 
is suggested. 


Essential Familial Hypercholester- 
olemia: Cutaneous, Metabolic and 
Hereditary Aspects. 


CHARLES F. WILKINSON, Jr., M.D., 

Department of Medicine, New York 

University Post-graduate Medical 

School, New York City. 

Essential familial hypercholester- 
olemia, an inherited disease, may 
manifest itself in two forms. In the 
most severe form, there are fatty tu- 
mors of the tendons and under the 
skin of the elbows, knees, etc. These 
fatty tumors are called “xanthoma 
tuberosum.” In the milder form of the 
condition, it can only be detected by a 
chemical determination of the blood 
cholesterol. Cholesterol is one of the 
important fats in the body and is pres- 
ent in all cells of the body. One of the 
important results of this study was the 
establishment of the normal limits for 
blood cholesterol by the genetic pattern 
of transmission. 

The more severe form of this disease 
is of special importance because the 
people with it are subject to early 
atheromatosis and resulting heart dis- 
ease. Genetic studies such as this are 
extremely important in finding the car- 
rier state for certain inherited diseases. 
Here, the individual affected may him- 
self suffer no ill effects but, if an un- 
wise marriage is entered into, it is pos- 
sible that many of the children may be 
severely affected. 
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Geriatrics, a Specialty? 


OME physicians are doubtless asking 
S themselves and others, can a man 
limit his practice to diseases of the aged ? 
Or should he try to do it? 

In order to become a simon-pure 
geriatrician one would have to be lo- 
cated in a good-sized city to get enough 
patients of the one type. The geriatrician 
might be handicapped by the fact that 
half or more of his elderly patients, 
when ill, would have to be seen in their 
homes. Thus, the specialist would have 
to be doing a sort of general practice 
also. 

In many ways the best man to be- 
come a geriatrician is the general prac- 
titioner. However, the geriatrician must 
always be a good internist and diagnos- 
tician. So often when an older man or 
woman begins to fail in health, it is far 
from easy to find the small cancer, or 
the old focus of tuberculosis that has 
become active again, or the artery that 
has plugged up in a silent area of the 
brain, or the aneurysmal wall that is be- 
ginning to get dissected, or the mesen- 
teric artery that is beginning to plug 
up, or the diverticulum of the colon that 
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has grown as a fistula into the bladder, 
or the large gallstone that is working 
its way into the bowel. To find such 
things the physician must have a high 
degree of diagnostic skill such as comes 
only after years of experience in the 
consultant practice of internal med- 
icine. 

The man who would be a geriatrician 
must be a good cardiologist and he 
must know well the physiology of aging 
kidneys. He must know much about the 
handling of the man with an enlarging 
prostate gland or a woman with a 
bladder that leaks a bit with every 
cough or sneeze. He must know well 
the troubles that come with advancing 
arteriosclerosis, particularly in the 
brain. He must recognize the “‘ittle 
strokes” with all the bizarre syndromes 
that they produce. He must be a bit of 
a dermatologist because of the many 
keratoses and pre-cancerous lesions 
which his older patients are constantly 
developing. He must be capable in the 
field of the arthritides, because, good- 
ness knows, he’ll see enough of crippled 


and aching joints! He will have to 
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know much about failing eyes and ears, 
and about ruptures and trusses. He 
will have to know all about hyperten- 
sion, diabetes, emphysema and obesity. 
He will have to have good judgment 
when it comes to either letting an old 
man be operated on, or staying the sur- 
geon’s hand. 

Finally, the geriatrician must be a 
good, kindly, sensible and wise psychi- 
atrist who will help the families of his 
patients when grandfather starts setting 
fires, or grandmother starts walking 
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through the house all night wringing 
her hands in an agitated depression. 
All of which means that in the practice 
of geriatrics, just as in the practice of 
pediatrics, or internal medicine, sur- 
gery, roentgenology, or perhaps any 
specialty, the man who wants to be a 
master of his subject and a teacher of 
it, must study the many phases of it and 
he must keep studying all his life. He 
will not be a geriatrician just because 
he has printed that word on his cards. 
WatteR C. Atvarez, M.D. 





Cerebral Physiology of the 


EREBRAL blood flow is markedly re- 
( duced in the presence of various 
clinical manifestations of cerebral vas- 
cular disease. In patients manifesting 
cerebral symptoms, the cerebral blood 
flow is significantly lower than in el- 
derly persons without cerebral arterio- 
sclerosis. In the latter group it is as- 
sumed that such pathology is present 
in view of an increased mean cerebral 
vascular resistance and decreased mean 
cerebral flow compared to younger, ap- 
parently normal individuals. The ranges 
of normality and abnormality overlap 
and for that reason individual determi- 
nations are of questionable value in 
establishing cerebral hemodynamic ab- 
normality. 

The mean levels of cerebral oxygen 
consumption of elderly persons with or 
without evidence of central nervous 
system vascular disease is significantly 
reduced from that of younger subjects 
but has little relationship to the clinical 
manifestations. Elderly patients with 
or without mental changes show little 
difference in oxygen consumption but 
do show a significantly reduced value 


*Joseru F, Fazekas, M.D., Racpu W. Atman, M.D., and Atice N. Bessman, M.D.: Cerebral physiology 


of the aged. Am. J. M. Sc. 233: 245-257, 1952 


Aged* 


than which is normal in the younger 
person. 

A decrease in cerebral metabolic rate 
is due either to a curtailed availability 
of nutriments to the cerebral cells or 
to failure of utilization of nutriments 
due to depression of enzyme activity. 
A diminution in oxygen availability or 
a primary disturbance of cerebral en- 
zyme activity are the only explanations 
for decrease in cerebral metabolic rate 
noted routinely in elderly patients. 
Oxygen availability depends upon the 
quantity of oxygen delivered to the 
tissues which is in turn dependent 
upon velocity of blood flow, concen- 
tration of oxygen in arterial blood, in- 
tracellular oxygen tension, and perme- 
ability of the blood-brain barrier. The 
oxygen used therefore can at best only 
approach oxygen delivery. The consid- 
erable reduction in mean cerebral blood 
flow seen in the elder age group re- 
quires an inversely proportional in- 
crease in mean arterial oxygen content 
in order to maintain the same mean 
rate of cerebral oxygen delivery as in 
younger persons. 











Soctomedical Progress 


Devoted to constructive correla- 
tion between sociological and 
medical problems in the aged... 





Improving Health Care in Private and 


Public Nursing Homes” 


L. E. Burney, M.D.,+ and Martha O' Malley, M.D.+ 


NTEREST in and concern over insti- 
I tutional care of the aged have been 
stimulated by several factors: First, 
the average age of the population and 
the number of individuals in the older 
age groups have increased. Secondly, 
chronic illnesses have had their great- 
est incidence among older people. 
Thirdly, successful efforts to prevent 
and control infectious diseases have 
focused attention upon the importance 
of chronic diseases as major causes of 
death and disability and the need for a 
concerted attack upon them. Fourthly, 
as the demand for hospital beds for 
acute illness has exceeded the supply, 
an awareness has arisen that many hos- 
pital beds are filled with chronically ill 
aged persons. Fifthly, it has become 
apparent that there are insufficient in- 
stitutional facilities for the aged, many 
of whom are ill or disabled. Sixthly, the 
number of private nursing homes has 
increased tremendously to supply the 
demand, established in many instances 
without benefit of licensure and min- 


+State health commissioner, Indiana State Board 
of Health. 

Director, division of hospital and institutional 
services, Indiana State Board of Health. 


imum standards, with consequent low 
standards of care. 

Thus, doctors, welfare officials and 
social workers are impressed with the 
difficulties in securing institutional care 
for aged persons who are economically 
dependent ; hospital administrators are 
anxious to place aged chronically ill 
patients in order to free beds for acute 
disease ; and public health workers are 
concerned first because of their re- 
sponsibilities in problems of the aged, 
including chronic diseases, and second- 
ly because they are required to assume 
inspection and approval of such insti- 
tutions. 

[Institutional care of the aging is not 
a new problem to any of the profes- 
sions or agencies concerned, but the 
increasing importance of such care 
must be recognized. Critical evalua- 
tion of and sound planning for exist- 
ing and future needs are necessary. 
The program calls for redirection of 
personnel and energies in the field of 
health from the acute infectious diseases 


*Presented at the Second International Geronto- 
logical Congress, St. Louis, Missouri, September 11, 
1951. 























SOCIOMEDICAL PROGRESS 


to nursing home care and other basic 
issues created by an aging population 
and concurrent chronic illness. A large 
number of these individuals do not re- 
quire hospitalization but cannot remain 
at home. Nursing homes, private and 
public, should provide care for such 
persons and should maintain reason- 
able standards to safeguard their 
health and welfare. 

Institutional licensure and approval 
programs afford one of the most effec- 
tive measures to assure that institu- 
tions do maintain reasonable standards. 
There has been a definite trend in this 
country for states to enact laws requir- 
ing licensure of hospitals and nursing 
homes. This trend was stimulated by 
the enactment of the Federal Hospital 
Survey and Construction Act which 
requires the state to establish minimum 
standards of maintenance and of opera- 
tion for hospitals built with federal 
funds under the program. This trend 
will be further accelerated by the provi- 
sion of the Social Security Act which 
becomes effective July 1, 1953, to the 
effect that if payment is made to indi- 
viduals in private or public institutions, 
a state authority will be designated to 
be responsible for establishment and 
maintaining standards for such insti- 
tutions. This will bring new responsi- 
bilities to some states. Others have the 
responsibilities for approval or licens- 
ing of public and private nursing homes 
under established laws and regulations. 

The responsibilities of the state 
board of health in licensing and ap- 
proval of institutions are, of course, in 
the field of health and environmental 
sanitation. Experience may be gained 
by working with public welfare agen- 
cies in the approval of county homes 
for care of assistance cases, and in the 
administration of a program for licens- 
ing and regulating of all general and 
special hospitals except those for men- 
tal patients. 


PHILOSOPHY OF ADMINISTRATION 


It has been our experience, for the 
most part, that operators of institutions 
are sincere, well-intentioned individuals 
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who desire to do a good job. They 
sometimes fail because of the lack of 
awareness or the lack of understanding 
of problems, or because of limited per- 
sonal preparation or ability to cope 
with the situation. ': is true that dis- 
honest and unscrupulous operators 
exist, but fortunately, very rarely. 
Therefore, since the philosophy of ad- 
ministration should be directed toward 
the majority of institutions, the pro- 
gram should be one of education and 
assistance, rather than one of police 
compulsion. Police methods should be 
resorted to only when all other meth- 
ods fail. 


REGULATIONS AND STANDARDS 


Standards and regulations should be 
in the form of basic principles rather 
than an outline of specific details. The 
application of such principles will allow 
for flexibility and encourage individual 
variation to meet particular situations. 


SURVEY PROCEDURE 

1. In surveying the degree of com- 
pliance with regulations, it is essential 
that the interviewers, by reason of 
their training and experience, assist the 
operators of the institution to compre- 
hend existing problems, to understand 
the basic reason for the problems, and 
to assist them to work out a plan for 
their correction. 

2. Meetings with nursing home 
operators and officials responsible for 
the institutions following the survey 
are helpful. We have found in Indiana 
that it is helpful to the persons respon- 
sible for the administration of institu- 
tions to meet with representatives from 
the three state agencies—the depart- 
merit of public welfare, the state fire 
marshal department and the state board 
of health—in order to arrive at com- 
plete understanding and results in an 
over-all plan of improvement which 
will meet the needs of the institutions. 


ASSIGNMENT OF PERSONNEL 


A number of persons with different 
professional backgrounds are utilized 
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for survey and consultation work 11 
our various licensing and approval pro- 
grams. In the past, a set pattern his 
been followed for all institutio 1s of the 
same type. For instance, in our fist 
year’s study of county homes, all insti- 
tutions were studied by a physician 
and a sanitary engineer. At the pres- 
ent time, a plan has been devised to 
carry out our activities in regard to 
county homes through the five branch 
offices of the state board of health. 
These offices are staffed by sanitary 
engineers, public health nurses, nutti- 
tionists, food sanitarians, milk sani- 
tarians and health educators. The staff- 
ing plan calls for a medical director for 
each branch. The function of surveys. 
consultation, follow up, institutional 
and community education on the health 
aspects of county homes has been dele- 
gated to the branch offices. 

Approval of the health program and 
environmental sanitation of these insti- 
tutions is granted through the state 
health commissioner’s office on the 
basis of the recommendations from the 
branch offices. The central staff works 
with the branch offices in an effort to 
develop a program sufficiently flexible 
to meet the needs of each institution. 
For instance, the staff analyzes and ap- 
praises each of the institutions under 
its jurisdiction. The basic problems are 
determined and a plan with definite 
priorities is adopted for solving these 
problems. The assignment of personnel 
for surveys, consultation and other as- 
sistance to the institutions is based on 
the particular needs of the institution. 


STATISTICAL EVALUATION OF SURVEY 
RESULTS 

A statistical device which is appli- 
cable in any licensing or approval pro- 
gram, is a profile of the institution. The 
profile consists of a graph showing the 
institution’s compliance with each 
specific regulation and compares the 
institution with all others in the same 
size group. An institutional profile has 
the following advantages: 

1. It is an administrative tool for 
presentation of information to the ad- 
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visory council or official board of the 
licensing agency when applications for 
licensure are considered. 

2. It is an educational medium used 
to help operators and boards of insti- 
tutions understand their problems 
within their own institution and to de- 
termine their level of comparison with 
other similar institutions. 

3. It is an evaluation of the effec- 
tiveness of the licensing agency’s work 
in measuring the improvements in in- 
stitutions from year to year. 

The statistical evaluation, in addition 
to providing a graphic portrayal of 
each institution, provides a means of 
obtaining a composite picture of all in- 
stitutions. This information is of value 
to professional groups—such as the 
medical and nursing personnel, social 
workers, and the nursing home asso- 
ciations—in developing programs of as- 
sistance to their members and in work- 
ing out their plans for meeting their 
responsibilities for providing care in 
institutions. 


INSTITUTIONAL PROBLEMS 


In our work with county homes, and 
in our limited experience with nursing 
homes, there are certain common basic 
problems. These appear to be as fol- 
lows: 

1. Lack of a definite plan for care 
of chronic disease patients in the dif- 
ferent age groups on a state, regional, 
and local basis, with the function and 
scope of the various institutions de- 
fined. 

2. Lack of community understand- 
ing and support of the county homes 
and of nursing homes. 

3. Lack of a representative group of 
citizens to work with administrators of 
the county homes and the operators of 
nursing homes on policies and pro- 
grams for care in these institutions. 

4. Need for the administrators of 
the county homes and the operators of 
nursing homes to have an understand- 
ing of program planning and the needs 
of chronic disease patients. It is con- 
ceivable that in many areas county 
homes and nursing homes could be 
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1 can Gerber’s Junior 
(Chopped) Beef, Veal 


Butter a small, individual casserole 
of the mashed potatoes in bottom of the c 
Top with the chop 
of the mashed pot 
of the casserole, 
showing. Bake in a moderate ov. 
is lightly browned. 
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1/2 cup mashed potatoes 
(add seasoning if 
diet permits) 


Place 1/2 
asserole. 
ped meat. Spoon remaining half 
atoes in mounds around the edge 

leaving a little of the meat 
en (375°) until top 








You can frequently get patients to 
eat the Strained or Junior Meats they 
need by giving them recipes to follow. 


For example, the recipe shown here 
will add approximately 23 grams of 
non-hydrolized meat proteins to an 
older patient’s diet and do it in an appe- 
tizing, taste-satisfying way. Many such 
recipes are in Gerber’s 44-page “Special 
Diet” Recipe Book. 


Gerber’s Strained and Fanmoun 
Junior Meats are lean meats, 
particularly easy to digest because they 
are free from coarse, connective tissues 
and low in fat content. They are pre- 
pared from high-quality Armour cuts, 
cooked to retain true-meat flavor and 
high nutritional values. With all this, 
they cost less than meats cooked and 
scraped at home. 


| 
FREE for use with patients. Ger- | 
ber’s “Special Diet Recipes’”’ | 

booklet offers recipes for Bland, 
Soft, Mechanically Soft and | 
Liquid Diets. For your copies, | 
| 











write on your letterhead to 
Dept. JG7-2, Fremont, Mich. 





Meats, Vegetables, Fruits, Desserts—over 50 Varieties— 
Strained and Junior 
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affiliated with the community hospitals. 
It should be possible for the hospital 
administrator to supervise the admin- 
istration of the county home and per- 
haps the nursing home. 

5. Need for supervision of nursing 
care by qualified registered nurses. The 
actual nursing care in most county 
homes and nursing homes: can be given 
by trained practical nurses. 

6. The dietary service and the meal 
planning should be under the super- 
vision of a trained dietitian. The need 
for a well-balanced diet prepared in a 
form that can be eaten by aged and 
chronically ill patients is a major need 
of county homes and nursing homes. 

7. There is almost a complete ab- 
sence of physiotherapy in county 
homes and nursing homes. This serv- 
ice, provided with the cooperation of 
the medical staff, could do a great deal 
to rehabilitate many people in these 
institutions to self-care and, perhaps, 
to the performance of useful tasks for 
recreational or occupational purposes. 
The physical therapist from the local 
hospital or other community agency 
could do a great deal on a part-time or 
consultation basis. 

8. There is very little effort made 
to keep the people in county homes or 
nursing homes occupied. A properly 
planned vocational, occupational and 
recreational program suitable to the 
various persons in county homes and 
nursing homes would be materially 
beneficial. Again, the specialists in 
these fields would need to be secured 
on a consultation or part-time basis 
from the surrounding hospitals or other 
community agencies that provide these 
services, 

9. At the present time, a limited 
amount of medical care is provided 
these patients, and such care is usually 
on the basis of individual need rather 
than on a definite plan of supervision 
and care. The cooperation and interest 
of medical societies must be secured in 
developing good medical programs in 
these institutions. Regular medical care 
and supervision of the individual pa- 
tient as well as cooperation in pro- 
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gram planning on the part of the med- 
ical staff with the administration and 
other personnel are essential. 

10. There is a need to improve the 
physical structures to provide good en- 
vironmental sanitation and to modernize 
utilities and service facilities in a great 
many of these institutions. In addition, 
steps to insure a safe milk supply are 
necessary in many of these homes. 
While these physical improvements are 
costly, it has been found that they are 
much easier to obtain than the ones 
relatively inexpensive which relate to 
professional care and services. 

It may seem too idealistic to expect 
that professional services mentioned 
might be made available to county 
homes and nursing homes. However, 
unless these services are made avail- 
able on a well-planned though limited 
basis, the people in these homes will 
receive only domiciliary care. In a few 
communities hospital services are 
brought to the individual patient’s 
home. It should be possible for the hos- 
pital to provide the same services to 
the nursing home. 

COMMUNITY EDUCATION 

A program for community enlighten- 
ment on the problems and needs of the 
older age persons and the necessary in- 
stitutional facilities to provide proper 
care for them is essential in improving 
the standards of the institutions and 
care of the residents. The official licens- 
ing and approving agencies are in a 
position to define the common problems 
and needs and to cooperate with inter- 
ested professional and citizen groups in 
studying the problems and in develop- 
ing plans and programs for meeting 
them. There are many channels to 
reach the citizens of a community in 
regard to their institution. One ap- 
proach is through the advisory boards 
of the institutions. Another important 
avenue of community education is 


through the county health council. This 
council consists of a group of repre- 
sentative citizens which studies com- 
munity health needs and initiates pro- 
gram to meet these needs. 














‘bloating. belching 


and indigestion”*° 


You can provide extraordinary relief of the 
bloating, belching and other complaints of 
many of your patients with so-called functional 
indigestion by prescribing Bilogen — a 
therapeutically designed choleretic-digestant. 
In each Bilogen tablet you'll find: Ox bile 
extract (2 grs.) to stimulate bile secretion, 
oxidized mixed ox bile acids (114 grs.) to 
flush biliary ducts, desoxycholic acid (1/2 gr.) 
to promote fat absorption, and a pancreatin 
of high digestive power (equivalent to 334 
grs. Pancreatin, U. S. P.) to exert enzymatic 
action. Note too that this pancreatin is given 
double protection with a special coating to 
insure its release in the intestine. The 
coordinated action of the four Bilogen 
ingredients provides natural biliary stimu- 
lation, relieves upper abdominal distress, and 
re-establishes normal functions. Bilogen is 


available in bottles of 100 and 1000 tablets. 


Organon INC. * ORANGE, N. J, 


BILOGEN® 


Organon 
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Base Hospital 


Private Nursing Home 


County Home 


Fig. 1. 


Co-ordinating Nursing and County Homes 
with Hospital Systems 


District Hospital 





Community Hospital 


Schematic illustration indicating the flow of services from the base to the district 


to the community hospital to the private nursing home and county homes. It also indi- 


cates a flow upwards from the private nursing home to the county home through the 


various hospitals. This would be primarily for patients securing hospital diagnostic, con- 


sultative and treatment services. 


RECOM MENDATIONS 


1. A comprehensive evaluation of 
present health needs of older age people 
and a plan based on the needs should 
be made. The plan should include an 
allocation of public and private nursing 
home beds based on realistic criteria of 
need for these facilities and on the pro- 
posed over-all program of care. The 
plan should define the scope and func- 
tion of private and public nursing 
homes and should suggest close co- 
operation and interrelationship with 
the hospital system. It is necessary that 
this over-all plan be developed before 
licensing agencies progress with regu- 
lations, since requirements should be 
directed to the program of patient care 
the institution is expected to carry out. 
Such a plan which would define the 
need, size, and type of facilities needed 
in various areas would be very helpful 
to individuals, groups, and community 
officials interested in establishing pub- 
lic and private nursing homes. This 


plan would be helpful to operators of 
existing institutions in evaluation of 
their present program and as a guide 
for further expansion. 

2. The development of a model set 
of regulations and standards for public 
and private nursing homes should serve 
as a guide to states and countries in 
working out their own licensing or ap- 
proval requirements, 

3. The establishment of personnel 
specifications should include  expe- 
rience, training and personal qualifica- 
tions to aid persons charged with the 
responsibility of administering licens- 
ing and approval programs in selecting 
staff members. 

4. Special training programs should 
be established for licensing agency per- 
sonnel. Training programs should 
provide background information in 


survey techniques, consultation proce- 
dures, educational methods, measure- 
ment of compliance with regulations, 
and means to obtain compliance. 

















(fat turn-over, literally) 


WYCHOL provides an important advance in lipotropic 
therapy: it combines choline with crystalline inositol. 


The choline content of WYCHOL is more than twice that of 
most other choline preparations. The lipotropic activity 
of choline is enhanced by the action of inositol. 


WYCHOL is offered for use in the prevention and treatment 
of excessive fat infiltration of the liver or vascular system 
and the sequels .. . cirrhosis, nephrosis, atherosclerosis, 
diabetes, hypothyroidism, etc. 


WYCHO 


CHOLINE D INOSITOL wey £°F-o 


SUPPLIED: rs ; 
Syrup WYCHOL, bottles of | pint. Wyeth 
R) 





Capsules WYCHOL, bottles of 100 and 1000. 


Wyeth Incorporated e Philadelphia 2, Pa. 
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in the office... 


sick people 
need nutritional support 


Whether vitamin deficiencies be 
acute or chronic, mild or severe, for 
truly therapeutic dosages specify 


Therapeutic Formula Vitamin Capsules Squibb 


Each Capsule contains: 


Vitamin A (synthetic) 25,000 U.S.P. units 


Vitamin D 1,000 U.S.P. units 
Thiamine Mononitrate 10 mg. 
Riboflavin 5 mg. 
Niacinamide 150 mg. 
Ascorbic Acid 150 mg. 
X 
Bottles of 30, 100 and 1,000. 
SQUIBB 


THERAGRAN’ IS A TRADEMARK OF £, ® 
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Current Therapy, 1952 


Edited by Howard F. Conn., M.D., and 

twelve consulting editors. Philadelphia: 

W. B. Saunders Co. 849 pages. $11.00. 
The fourth volume of Current Therapy, that 
for 1952, conforms to the pattern begun in 
1948. Under the direction of Howard F. 
Conn, a board of consulting editors, each 
distinguished in his field, assigns topics to 
more than 350 practitioners and teachers in 
all parts of the country. The group of con- 
tributors changes from year to year. On some 
subjects, several therapeutic regimes are 
published. This method of assembling mate- 
rial assures complete coverage, annually, of 
all practical methods of treatment of every 
disease likely to be encountered by the gen- 
eral practitioner. 

The therapy recommended is not that 
which may be on trial at the moment, but 
that which has proved satisfactory by the 
particular author. A reader of 1952 Current 
Therapy may use the recommendations with 
confidence that as of the time of reading, the 
suggested measures are the best known. 

James B. Carey, M.D., 
Minneapolis, Minnesota 


The Clinical Use of 
Fluid and Electrolytes 


John H. Bland, M.D., assistant professor 

of medicine, University of Vermont Col- 

lege of Medicine, 1952. Philadelphia: Wil- 

liam B. Saunders Company. 259 pages. 

$6.50. 
This is an excellent treatise, and is a valu- 
able supplement for anyone interested in 
learning basic principles of the fluid and 
electrolyte problem, now such an important 
phase of the pre- and postoperative care of 
surgical patients. The electrolyte composi- 
tion of the various fluid spaces of the body 
are well illustrated and detailed. 

The subject of fluid and electrolytes —n 
been taught in the medical schools only 
the past few years and for those doctors w in 
did not obtain this training, this monograph 
serves as an excellent aid in obtaining this 
newer information. 

For the internist there is a chapter dealing 
with water and electrolytes in congestive 
heart failure. There are also chapters dealing 
with the problem in renal disease, and in dia- 
betes, one as it pertains to the pediatric 
patient, and one as it relates to the aged 
patient. 

Surgeon, internist, pediatrician, and gen- 
eral practitioner should obtain a great deal 
of valuable information from this mono- 
graph. Cart O. Rice, M.D., 

Minneapolis, Minnesota 
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Special Vector Electrocardiography: 

Clinical Electrocardiographic 

Inter pretation | 
Robert P. Grant, M.D., National Heart 
Institute, Bethesda, Maryland, and E. | 
Harvey Estes, Jr. M.D., U. S. Naval | 
Hospital, Bethesda, Maryland, 1951. | 
Philadelphia: The Blakiston Company. 149 _ | 
pages, $4.50. 


The use of vector methods in electro- 




















cardiography is not new although it is only 
in the last decade that a renewed interest has 
been taken in the subject of vectorcardiog- 
raphy. 
The authors’ object in this volume is to in- 
dicate how vector principles can be applied 
in the clinical interpretation of the electro- 
cardiogram. 
The book is divided into two parts: Part I 
discusses the spatial vector method of inter- 
: pretation; Part II takes up the clinical ap- 
t plication of the spatial vector method. It is 
1 not a textbook of clinical electrocardiography 
e as only the ventricular electrocardiogram is 
considered. For those interested in learning + ro | 
more about vector methods in electrocardiog- — | 
raphy the work should be of popular interest. KA Be | 
Tuomas Ziskin, M.D., Sg ° 
Minneapolis, Minnesota BS in the home... 
. Biological Antagonism wee : 
l- Gustave J. Martin, 1951. Philadelphia: sick people 
Ss. The Blakiston Company. 516 pages, 64 fig- Le 
pene simng | need nutritional support 
1- A metabolic antagonist (referred to also as 
in antimetabolite, enzyme antagonist, and com- 
id petitive antagonist) is a substance which 
nt tends to replace a necessary constituent of a 
of normal metabolic process (essential metab- 
si- olite). Thus the reaction between acetyl- When you want truly therapeutic 
dy choline and phosphocreatine, invoived in the oss cf all vitamins indicated 
release of energy required for the transmis- . 8 “8 - Hd . : 
as sion of nervous impulses, may be blocked by in mixed vitamin therapy specify 
in procaine. Consequently, the local anesthetic 
ho action of procaine may be regarded as a 
ph manifestation of biological antagonism. T ri ce Re AG r A N 
his The principle of competitive inhibition (in- Therapeutic Formula Vitamin Capsules Squibb 
activation) of specific enzymatic reactions, | 
ng based on the metabolite analogue approach, | ts  Giceule contains: 
ive underlies a good deal of modern medicine. | : I 
ing Nevertheless, the author believes that “in no | Vitamin A (synthetic) 25,000 U.S.P. units 
ia- instance of specific disp!acement has a thor- Vitamin D 1,000 U.S.P. units 
ric ough job been done, and that such work, | Thiamine Mononitrate 10 mg. 
zed properly undertaken, will lead to discoveries Riboflavin 5 mg. 
of chemotherapeutic agents of great value in | Niacinamide 150 mg. 
en- medical science.” pene Ac oe 
eal The volume falls naturally into two parts. Bottles of 30, 100 and 1000. 
no- Chapter 1 (inhibition of enzyme action by 
chemicals structurally related to the natural | SQUIBB 
l (continued on page 263) | “THERAGRAN? (3 A TRADEMARK OF E.R. SQUIBB & SONS. 
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(continued from page 261) 
substrate) and chapter 22 (general comment) 
contain the fundamental ideas concerning 

“the rational approach to chemotherapy.” 


This approach if based on the concept of 


metabolite analogues and the principle that 
inhibitory power of a given antimetabolite is 
a direct function of the effects on the rate of 
a particular enzymatic reaction. Immunology 
is considered as a subdivision of the science 
of biological antagonism and pharmacology 
is largely an application of this principle. The 
body of the volume consists in a detailed re- 
view of the literature on metabolite an- 
alogues. Jose F. Brozex, Ph.D., 
University of Minnesota 





Oy astene WHEEL CHAIR 
wm The LOW PRICE RANGE 


Standard and 
Deluxe Models 
















CORRECTION 

In the paper “Preoperative Preparation and 
Postoperative Care of the Aged” by Dr. 
Francis F. Foldes, which appeared in the 
May-June 1952 issue of Geriatrics, the sen- 
tence on page 170, beginning on the seventh 
line under the subheading “Prevention of 
circulatory complications” should read: 
“Carp” states that cardiac dilatation was 
one of the principal causes of death in 27 
per cent of 100 consecutive autopsy pro- 
tocols in patients 60 years and over who 
died within 1 month after operation. Seven 
per cent of the remaining patients died of 
thrombosis and embolism and 3 per cent of 
coronary occlusion.” 


The Hollywood Convertible is really three 
chairs in one... easily interchangeable to the 
special type of chair desired. The Hollywood 
Convertible is one of the brightest stars in the 
Hollywood Line, which also includes the 
Adjustable Walker, Glide About Chair and 
Bedside Commode. 


Write for information and complete catalog. 


ESLOLLLOE Bright Hollywood plating e 
Maroon Duck Upholstery 


DISTRIBUTED BY 


BRCIICELME Chrome Triple Plating EVEREST & JENNINGS 


Plastic Leatherette Upholstery 


761 N. HIGHLAND AVE. 
LOS ANGELES 38, CALIF. 


To Combat Mental and Physical Retrogression 
in the Aged Patient 


Mehr azo voosoeccsoosrn 


of the brain—deepens respiration—helps restore physiological 
oxygen balance-—encourages physical and mental activity—helps 


to relieve mental confusion, memory defects and emotional upset. 


Dose: 1 to 2 tablets every three or four hours or 1/2 grains per 


dose in a vitamin or nutritional elixir. 


Metrazol®. brand of Pentylenetetrazol. 





Bilhuber-Knoll Corp. Orange, N. J. 
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COMPOSITION— 


Each teaspoonful contains: 



















Choline Dihydrogen 
Cae .............., Um 
Inositol............... 100 mg. 
Ascorbic Acid.......... 75 mg. 
Thiamin Hydrochloride. 12.5 mg. 
Riboflavin............. 1.25 mg. 
Pyridoxine Hydrochloride 0.62 mg. 
Niacinamide........... 12.5 mg. 





Calcium Pantothenate.. 2.5 mg. 


Suggested Dose: One to four tea- 
spoonsful. List No. 299 Supplied 
in pint bottles. 





“A better tomorrow in 


the longer life ahead” 


Recent observations on nutrition are significantly important in relation 
to the promise of a richer and longer life. 


With maturing years, interrelated nutritional deficiencies often exist. Under 
conditions of a low calorie or protein deficient diet, where a deficiency of B- 
Complex and Vitamin C occurs, a deficiency of lipotropics also threatens. 

In malnutrition, febrile illness and faulty fat metabolism of the heart, liver 


and kidneys, adequate diet supplements of B-Complex, Vitamin C and 
lipotropics (choline and inositol) are indicated. 


Gericole is especially designed for these- conditions. Its bright color, 
pleasant taste and comprehensive formula assures the physician of patient 
cooperation and a satisfying clinical response. 


A card marked “Gericole” will bring you sample and literature 
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The SHEPARD HomeLIFT 
or EscaLIFT is the practical solution 






for the family interested in eliminating 
stair climbing drudgery. Safe—easy to install 
and operate—and priced within the family budget. 
Representatives in all principal cities. Write 


for descriptive bulletins. 






THE SHEPARD ELEVATOR CO. 
5013-G-2 Brotherton Road 
Cincinnati 9, Ohio 





SHEPARD 
HOMELIFT 
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Borcheradt 


MALT SOUP 


Extract* 
A New Dietary Management for 


CONSTIPATED ELDERLY 


Developed originally for infant constipation, Malt Soup 
Extract provides a new means of treating constipation in 
the elderly. Gentle, safe, physiologic action. No harsh laxa- 
tive drugs, no mineral oil, no bulk laxatives. Meets a real 
need in geriatrics! 
DOSE: 1 or 2 tablespoonfuls QID until stools are soft (may 
take several days), then 1 or 2 Tbs. at bedtime. 
*Specially processed malt extract neutralized with potas: 
sium carbonate, 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave., Chicago 12, Ill. 
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DAIRY FOOD 





_ essential to our 
~ nations strength 


Research tells us “why”... 


Modern research is constantly adding to 
our knowledge of milk and its products 
. just another example is the addition 
of the recently isolated and identified 
vitamin Bi2 to the list of more than 100 
different nutrients! now known to be pres- 
ent in milk. Laboratory 
analyses show milk to 
contain an average of 
four micrograms of this 
vitamin per liter.2 


The functions as well 
as the nature of the 
nutrients of milk are 
revealed by research. 
In the laboratory, scientists have solved 
a puzzling nutritional “mystery” —why 
milk is helpful in the dietary treatment 
of niacin deficiencies. It is because tryp- 
tophane, an amino acid present in milk, 
can form niacin in the body.3 





Many such instances of interrelation- 
ships between nutrients emphasize the 
importance of milk as a “nutritional 
whole.’’ Two examples worthy of note 
are the physiologically desirable ratio 
between calcium, phosphorus, and mag- 
nesium in milk,‘ and the favorable effect 
of lactose on the absorption of calcium,5 
and possibly of other minerals. 


The beneficial effects of dairy foods— 
milk, butter, cheese, ice cream—on our 





national health are con- 
stantly demonstrated 
by research. 


1. National Research Council. 
The composition of milks. Bul- 
letin No. 119, Washington 
1950. 


2. Collins, R. A., Harper, A. E., 
Schrieber, M. and Elvehjem, 
C. A. The folic acid and vitamin By content of the 
milk of various species. J. Nutr. 43:423 (Feb.) 1951. 





3. Mechanics of niacin formation, Nutrition Reviews, 
8:211 (July) 1950. 


4. Stearns, C. Human requirements of calcium, 
phosphorus, magnesium. J. Am. Med. Assn. 142:478 
(Feb.) 1950. 


5. Mills, R., Breiter, H., Kempster, E., McKey, B., 
Pickens, M. and Outhouse, J. The influence of lac- 
tose on calcium retention in children. J. Nutr. 20:467 
(Nov.) 1940. 





The presence of this seal indicates that 
all et statements in this advertise- 
Pe roses Ane ment have been found acceptable by the 
A NUTRITION ys Council on Foods and Nutrition of the 
American Medical Association. 


/, DAIRY COUNCIL 


111.N. Canal Street, Chicago 6, Illinois 
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eo 
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Since 1915 . . . the National Dairy Council, a non pret 
organization, ; has been devoted to nutrition research and 
education to extend the use of dairy products. 
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‘5 so good for 


Whole Wheat, with 5% Extra Wheat Germ 
Twice as Much as in Natural Whole Wheat 


EXTRA-NUTRITIOUS 


Contains all nutrients of whole wheat plus all those of the 
extra wheat germ. 


GOOD SOURCE OF VALUABLE PROTEIN 


So essential to vital tissues. 


RICH IN VITAMIN-B COMPLEX 
Often inadequate in diets of elderly patients. 


PLEASING WHOLE-GRAIN TEXTURE 
Adds interest to bland diets. Gently stimulates peristalsis. 


DELICIOUS HEART-OF-WHEAT FLAVOR 


Your patients lke it. 


COOKS IN JUST 10 SECONDS 


A convenience your older patients appreciate. 


America’s No. I Hot Whole Wheat Cereal 











Calpurate is the crystalline compound — 
theobromine calcium gluconate — distinguished 
for its moderate diuretic action and minimal 
toxicity. It is remarkably free from gastro- 
intestinal and other side-effects, and does not 
contain the sodium ion. 


Calpurate is helpful in other cardiac conditions 
because it stimulates cardiac output. Calpurate 
with Phenobarbital is useful in relieving anxiety 
and tension, as in hypertension. Calpurate, 
supplied as Tablets (500 mg.) and Powder; 
Calpurate with Phenobarbital (16 mg.), as Tablets. 


MALTBIE LABORATORIES, INC., NEWARK 





Think of Calpwrate for 
Congestive Heart Failure— 


When edema is mild and renal 
function normal...during 

“vest periods” from digitalis and 
mercurials...where mercury ts 





contraindicated or sensitivity to 
its oral use present... for 
moderate, long-lasting diuresis 
in chronic cases. 


The moderate, non-toxic 
diuretic 


Photomicrograph of Calpurate 
hexagonal crystals 
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WHEN DIETARY 
SUPPLEMENTATION 


aaa What more 
ould a supplement provide 


If the concept of an ideal dietary supplement could be 
formulated, it might well be one that provides qualitatively 
every substance of moment in human nutrition. It would pro- 
vide those for which human daily needs are established as 
well as others which are considered of value, though their 








roles and quantitative requirements remain unknown. 


How Ovaltine in milk approaches this concept, and how 
well the recommended three glassfuls daily augment the nutri- 
tional intake, is shown in the appended table. The two forms 
of Ovaltine available—plain and chocolate flavored—are 
closely alike in their nutrient values. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


(— Three Servings of Ovaltine in Milk Recommended for 


























Daily Use Provide the Following Amounts of Nutrients 
y 
(Each serving made of % oz. of Ovaltine and 8 fl. oz. of whole milk) 
MINERALS - VITAMINS 
PRIN a sas Sanivsevicws occcdceneeeeneet 1.12 Gm. SASUORING ACID... << cos452scdacmuseuete 37 meg. 
a EUS babs hash ew neon as mg. ME scans Pui td cak ween ceneaenen Teas 0.03 mg. 
SES Oe ee eT rs - mg. 
3S Sa aaa A 0.7 me. spol ghee Gas sate nT Rs eee bye - 
ERS mrrene oF © 3.0 mg. nn ree a) as. 
Bo 0 SOO nanan 7: Same ||. | PR RES URE a is .7 mg. 
ee ee PANTOTHENIC ACID. ooo 22222. 3.0 mg. 
NE cksn 55s sn<oxsnsvonecnhoadde 120 mg. of TRIDOKINE . .. 2... s0seereverveeeveees 0.6 mg. 
Ea eae NO SS ere 0.4 mg. EN 6: vce sesactuntedespestekeaex 2.0 mg. 
es ae RR es SB ee. 940 mg. i... SPs eraser 1 er kioe 1.2 mg. = 
RE een cums 5 1300 mg. PRE TAs s55.cseqanthesinpesheen esses 3200 1.U. 
ON oS, oc. dc cauus'eusdeaseen 560 mg. INNIS: (occsss.d4 cosa casubencececns 0.005 mg. 
Ri 55. ca vebinsauaees 2.6 mg. MU PEIAUD : sc. san ececss sp sueapnbeness 420 1.U 
*PROTEIN (biologically complete)............ 32 Gm. 
*DARDDHVORAVE <5.ccs.ccceyectensenossecs’ 65 Gm. 
a ere yoy ba Whe 30 Gm 
ie *Nutrients for which daily dietary allowances are recommended by the National Research Council. - 
Py 
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To forestall distressing Anginal Attacks 


ERYTHROL TETRANITRATE acts to increase the flow of blood and oxygen to 
the myocardium. Administered orally in anticipation of a heavy meal, 
unusual exertion, emotional upset or exposure to cold, it enables many 
patients to forestall distressing anginal attacks. Because its mild vasodilating 
action is relatively prolonged, Erythrol Tetranitrate also is useful in 
protecting patients against nocturnal attacks. 


Literature on request. 


Erythrol Tetranitrate Merck 


(Erythrityl Tetranitrate U.S. P. Merck) 





MERCK & CO., INC. 


Research and Production 
Manufacturing Chemists 


for the Nation’s Health 


RAHWAY, NEW JERSEY 





In Canada: MERCK & CO. Limited - Montreal 





© Merck & Co., Inc. 
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* Non-T oxic 

% No Drug Fastness 

%&May Be Given Over 
Long Periods of Time 


(Sample Prescription) 









217 N. WOLCOTT AVE. 








*Trade mark and patent pending 


Three Times More Effective Than Testosterone —- 


FOR TIRED FOR TIRED 

OLD MEN YOUNG MEN 

IN MALE IN MALE 

SENILITY CLIMACTERIC 
Each cc. contains Choronic Gonadotropin, 200 


1.U.; Thiamin Chloride, 25 mg.; L (+) Glutamic 
Acid, 52.5 ppm. 

Supplied in 25 cc. ampule vials. 

Dose is 1 cc. 


AMHERST RESEARCH DIV. 

RESEARCH SUPPLIES, 

Capitol Station, Albany, N. Y. 

Please send me reprints and professional literature 
on Glukor. 

Address_ 


| 
| 
| 
| 
| Name 
| 
| 
| 


Better Control with 


antiseptic permitting high dosage with- 
out toxicity. Quickly soothes inflamed 
mucosa. Bacteriostatic against E. Coli, 
>. 
riodic blood tests, etc. 
scribed 
spasmodics and sedatives as individu- 
ally required—tr. belladonna, tr. hy- 
escyamus, phenobarbital, etc. Especicl- 


ly useful for older patients. 


Fortified 
Pituitary 
Gonadotropin 


Albus, S. Aureus. Requires no pe- 


Less Control... 


A self-acidifying methenamine urinary 


May be pre- 


alone or with suitable anti- 


moR-aLconari’ 


so FiVse punch 


SEND FOR 
SAMPLES 





Cobbe Phar. Div.— BORCHERDT MALT EXTRACT CO. 


CHICAGO 12, ILLINOIS 
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eprinted from ‘‘Medical Times’’ March 1951, page lov 


From the literature: “Superiority of Glukor was 
noted in a series of 120 cases of male climacteric (ages 
40 to 60).”! 


“Showed considerable improvement in 237 cases of 
male senility (ages 60 to 102). ? 


“Glukor is safe and effective regardless of pathology 
in male senility, whereas testosterone is frequently 


contraindicated and often harmful.” * 
“Therapy resulted in an unusually low death rate in 
36 cases of angina and coronary heart disease.’’ ? 
“Glukor relieved strain and stress, brought on 
Euphoria, and restored patients’ mental and physical 
well being.’’- 


1Gould, W. L., The Male Climacteric, Med. 
Times 79: 154-161 (March), 1951. 


“Gould, W. G., Strosberg, I., Male Senility. 
Med. Times 79: 622-628 (October), 1951. 





Especially for Elderly Patients... in 
CHRONIC URINARY INFECTIONS 
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normal activi 


for the 
hypertensive 


To keep arterial pressure 

at safe levels, conservative 

medical management demands 

a multiple approach---vasodila-. 
tion, mild diuresis and sedation, 
and as a prophylactic measure, © 
maintenance of capillary integrity 
with Rutin and Ascorbic Acid. 


The Semhyten formula is designed 
for this logical multiple approach. 


Each capsule contains: 


Phenobarbital 
Mannitol Hexanitrate___ 
Theophylline 


Yembhyten 


— \S-EMassengill \ 


Professional literature available. Bristol, Tenn 














Before You Operate... 


KNOW YOUR PATIENT’S BLOOD VOLUME 


You can reduce surgical risk by determining 
your patient’s circulating blood volume with 
Warner’s Evans Blue Dye before you operate. 

You get an accurate determination which 
serves as a guide to preoperative addition of blood 
and protein. as well as to postoperative intra- 
venous therapy. Adequate replacement is assured 
—sorely-needed blood is not wasted. 


Danger of too much or too little 


“The danger lies not only in failure to maintain 
an adequate blood volume. but also in the exces- 
sive use of plasma. etc., and thereby running the 
risk of inducing heart failure or pulmonary 
edema.”! 

In hemorrhagic states or in the malnourished 
or chronically ill, usual laboratory tests do not 
reveal the true blood volume deficit. 

Subjective estimations of blood loss are never 
very accurate. “The preoperative administration 


of an arbitrary large amount of blood to the de- 
pleted patient frequently results in either insufh- 
cient replacement or in hypervolemia.”” 


Healing hasten- without blood waste 


Accuracy in blood volume determination con- 
tributes to more rapid recovery and hastening of 
wound healing without blood wastage or pro- 
longed convalescence. 

You will find Warner’s Evans Blue Dye an 
accurate gauge. It is easily identified in the 
circulation photometrically, and is non-toxic in 
optimum dosages. 

Available in ampuls of 0.5% aqueous solution. 
Supplied with each ampul is a 5.0 cc. ampul of 
sterile, pyrogen-free, Normal Saline Solution. In 
cartons of 6 and 25 twin ampul units. Literature 
on request. 


1. Gregersen, M. 1., J. Lab. & Clin. Med. 29:1266, Dec., 1944. 
2. Nelson. W. et al... Surg. 28:705-715, Oct... 1950. 


Warner’s Evans Blue Dye 


TELLS WHEN BLOOD IS NEEDED—HELPS PREVENT WASTE 


WILLIAM R. WARNER 
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DIVISION OF WARNER-HUDNUT, INC. 
NEW YORK 11, N. Y. 
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NEW EFFECTIVENESS 


» Saneimsonism, 
PIPANOL 


TRADEMARK 


Hydrochloride 


@ relieves spasticity and tremor 

@ improves gait 

@ diminishes salivation without causing 
accompaning dryness, smarting, blurred 
vision or mydriasis 

@ relieves mental depression 


®@ promotes feeling of well being and 


Please write for booklet alertness 
giving detailed information. 


@ has minimal side effects 


Supplied in scored tablets of 2 mg., 
bottles of 100 and 1000. 


NEW YORK 18, N. Y. «© WINDSOR, ONT. 
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When it is established that the offending agent in allergy 
is cow’s milk, good nutrition can still be maintained with a milk 
replacement. Hill recommends, in true milk allergies, a milk-free 


food such as Mull-Soy, since there are “‘so many crossed reactions” 


between the proteins of cow’s and other animal milks.* 
Mull-Soy is the nutritional replacement of choice for patients, 


young or old, who display a true allergy to animal milks. Mull-Soy 
supplies (in standard 1:1 dilution) essential protein, fat, carbohy 
drate and minerals in values comparable to those of cow’s and 
goat’s milk. The fat in Mull-Soy is soy oil which is a good source 
of unsaturated fatty acids and which does not form volatile fatty 
acids in the intestinal tract. 
Mull-Soy is a liquid, palatable, homogenized (vacuum packed) food 
—casy to take, easy to prescribe. Available in drugstores in 


Sy 
/ 
151% fl. oz. tins.’ 
“ lm 


® : 
Vi lJ [| - N OY nildren and adults 
cn ° 


_ 
sallergem diet 


The Borden Company 


Prescription Products Division - 350 Madison Avenue, New York 17 
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